' FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000051075 YR 04-22-2005 90267 003 ***150.00

1. Entity Name

DAVID ANDREW HAIR STUDIO & SPA, INC.

Principal Place of Business Mailing Address
725 LITHIA PINECREST RD. asse-samssave 16528 Ndale 20041148
BRANDON, FL 33511 TAMPA, FL 33618 Mooty Yy
R AR eI AL
852 B L /Vd//‘-//%)
Suite, Apt. #, etc. Suite, Apt. #, ete. 01292005 Chg-P CR2E034 (10/03)
City & State & State - 4. FEI Number Appiled For
- 7 , A/ 59-3325124 Nol Applicable
&ip Country e ‘7-; / / J) Cijj . 5. Certificate of Status Desired O gg‘g?mﬁﬂ“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER , Namifﬁ/?ﬁ///Zd, %//W
HI5E-BEARSS-AvE— “059\8 N \_DO&‘?, mr\ﬁ \\'\“\5‘ Street Address (P.0. Bof Number is Not Acceptabie)

TAMPA, FL 33618 i g2l N L //ﬂ,é/‘/ é/”"/
N T Em P L | s

B. The above named entity submits this statement for the purpose of changing its registered office or reglsterﬁ agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

memmu%i&&%&éﬁ«b@h & \A\C\\Jﬁ" | S &/ &O/ 05

Signatm, typed of pnnted name of regesiarad agant and ttte 1f applicadle, (NOTE: Registered Agent signature required wren reingiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [ change [ Additien
NAME PERDICCW, ANDREW NAME
STREET ADDRESS | 3611 WOODHILL DR. STREET ADDRESS
CITY-55-ZIP BRANDON, FL 33511 caY-§1-2p
TITLE P O oetete TITLE [0 Chenge [ Addition
NAME COMBS, DAVID NAME
STREET ADDRESS | 3611 WOODHILL DR STREET ADDRESS
Cry-§T-2IP BRANDON, FL 33511 Y- ST-2IP
TITLE VP O pelete TITLE CJchange [ Addition
NAME COMBS, ARLETTE NAME
STREET ADDRESS | 3611 WOODHILL DR. STREET ADDAESS
CITY-S1-2IP BRANDON, FL 33511 GITY-ST-2P
e L] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2IP
TITLE 1 pziete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZiP CRY-ST-2IP
TILE [ pelete TITLE ’ [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address with all gther like empowered.

SIGNATURE: £ Jived Ma/ Lovid Lombs 2/ W8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone &




