2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AFS o FILED

May 03, 2006 8:00 am
DOCUMENT # P94000034211 ’
v By s Secretary of State
_HAIR BIZ STYLISTS, INC. 04-17-2006 90341 009 ***150.00
Principal Place of Business Mailing Address
760 W HAMPSHIRE BLVD 760 W HAMPSHIRE BLVD
PINE SPRINGS PLZ PINE SPRINGS PLZ
T o 0 0
2. Principal Place ol Busmess 3. Mailing Adaress
Suile. Apt. #, eic. Suite, Apl. ¥, stc. 15t MOORE CR2E034 {10/05)
Cny & Swate City & Siate 4. FEI Number Apptied For
' 59-3242211 o Appicas
Zio Country Zip Country 5. Ceriilicate of Siaws Dasied [ E:; gfq s:sgnonal
6. Name and Address ¢l Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
;2&%W§%ﬁ:€ BLVD Steet Address (P.O. Box Number is Not Acceptable)
PINE SPRINGSPLZ
CITRUS SPRINGS FL 34434
Cily FL l Zip Code

8. The above named entity submits, s statement for the purpose of changing its registered oflice or regisiered agent. or betn, in the State of Florida. 1 am familiar with, and accept
the abligations of regisered agent.

SIGNATURE

Dol ahal v el 13 i ewpt ram vas G FUCELAWTNE AORN W LD 4 20GRC.H (NUTE TR taret Agdint it r;:um-n-unrnau-ul TalF
FILE NOW!!I"FEE S $150.00- ..~ -« ... . . .
T 9. Election Campaign Financing ~ $5.00 May B
" After May 1, 2006 Fee Will Bo'$550.00 ' Trust Fund Comribulion. (O] Added to Fees
_Make Check, Payable 15 Florida Department of Stale :
10 GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ifrets 1 g S5 el T
Tne D P £ D Deleie TITLE A8 - g5 Lc:vange 3 Addition
AV TAJE, DARLENE H KA ﬂ 7‘1 ] ,.,',.i — f s Ll o
———
STRFLT ADDRESS. | 760 W HAMPSHIRE BLVD 7 SIRFCT ADDRESS _} 2 5 5? A g S \FI Ty 3 (74
cre-51-2p CITRUS SPRINGS FL 34434 Gry-5i-n
L Tale , ARTHVE F. Deletz _n,ru__.._L_U' £ f""'”"’“‘:' O Cange (& Addiion
A " l i Beerg A Rtr~"F T#y Biuat
Lo sShefe - D = XL

stmErapoRess [ P g H‘a\.mp ( VD smeraoess | L0 J;’_lﬁ_f Fl 3443y
onnw |C (TRUS S PRies BL Syyapfns= | 7077 /
R n - 7/ _Clnene v . m . e *____‘____ﬁ_wlgg___ﬂ Addifion |
NAME HAME
STREET ADDRESS STREEY ADORESS
Cirr-ST-29 EIrY-ST. 2P
TITLE - O Oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS g STRELT ADDRESS
Ciry-ST-21p CITY.SI. 1P
e O peete me Ocrnge [ Acdition
NAME HAME N
STREET ADDRESS STREET ADDRESS
ciy-Si-71P OTy-Sl-2p
HLE O pejee i [Ocnangze ] Agdition
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-S5-TP ciry-5t. e

12. | hareby certily that the nformaton supplied with this filing does not qualify lor the exemptions comained wn Section 119, Rorida Siatutes. | further cariify thal the information
indicated o INis report or supplamental report is true and accurate and thal my signalure shall have the same Ie?ai etlect as if made under oath; tha!  am an officer & director
ot the corporation or the receiver ar usloce empowared 10 execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Slock 10 or Block 11
if changed, or on an attachment wilh a0 address. with all otner like empowered.

Jev * Hews e /A/'-
siGNaTURE: o W Toy P Pers s} 405  246-000

SICNATURE AND TYPED OR PANNTEO ,AHE OF SIGNING OFFICER OR IXRECTOR P Daytee Piona 8




