2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Sep 14,2007 08:00 Al
DOCUMENT # P96000002531 ALY Secretary of State

1. Entity Name

C & C HAIR DESIGN STUDIO, INC.

Principal Place of Businass Mailing Address

702 N GREENWOOD AVE  * 702 N GREENWOOD AVE

CLEARWATER, FL 356%5% CLEARWATER, FL 3#633.
337155 . 3375

AR IO PR

06292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEY Number Appliad For

589-3355638 Mot Applicable

N . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

© o =375¢ IN THIS SPACE

8. The ahove namad entity submits this statement for the purposs of changing its registered offica or registered agent, or both. in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ .

 SionArine | ' -
vt * 7 Signature, typed or printed name of registered apent and bije i applicania (NQTE: Rogistared Agent tignature raqused when mlnsu_nnp] DATE
~" _FILE NOWII FEEIS $150.00% ‘| 9. Eisction Campaign Financing - $5.00 MayBe. | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 | 7 Thist Fund Contribution - 0  Addedto Fees corporation did not réceive thé prior nofice. ~
10. OFFICERS AND DIRECTORS [
TITLE P
NAWE HARRIS, CHARLES -
STREET ARDRESS | 702 N GREENWOOD AVE UOOnonT Ta951
ony-sT-2P | CLEARWATER, FL. 337588 03/14/07-30001-003 150,00
TILE VP ,
wave = | HARRIS, SCHENIQUE

STREET Annlﬁzss 702 N GREENWOOD AVE
orv-5i-ZP | CLEARWATER, FL.  B275%

TITLE
NAME

i - | DO NOT WRITE

NAME
STREET ADDRESS
GIrY-s1-21P

e IN THIS SPACE

TITLE
NAME -
STREET ADDRESS | =~

CITY-ST-2P ™

r

)t
L3

s

Fe
-

E) B oy s

HSTREET ADDRESC L8y
il g B PTG TR R
Cny-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information f
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: T 7l 2 Py 27

SIGNXTURE AND TYPED OR PRINTED NAME OF 3:GNMG BFFICER OR DIRECTOR Date Daytima Phone #




