2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 06, 2006 08:00 AM

DOCUMENT # P98000029819
vt , Secretary of State
ARTIE'S HAIR HOUSE, INC.
Principal Place of Busiess Maiting Address
4408 SEGSIE DA. 4408 BEGBIE DR, ’
e e AN TR
2. Principal Mace of Business z 1. Mailing Adoress
Sude, Apt. 8, elc. i Suite. Apt. 4, elc. i 16t MOORE CRZE034 (10/05)
Chy & State City & State 4. FEL Number 55-3373169 }‘ ﬁi?i?:{uo;a
e Country Ze Counity §. Cartificate of Stelus Desired A ?gggg?:é“ona!
. Name and Address of Current Registered Agent 7. Name and Address 0f New Repistered Agent
Nama
I?&g%SEEG'\é?E, E%OMAS A JR. Street Addrass {P.0. Box Nurnber s Ngt Acceptabile) '
JACKSONVILLE FL 32207 -
Cily FL Tzip Ccﬁé N

8. Thae above named entity subniils thy ment for the Qur of changing its regist office or registered agent, or both, in the State of Flarida. ! am familtar wilh, and accept
o1 HomAs A Re 0B §k:

SIGNATURE D Wwh HL L'L DDEE ok

TICRATUIE, TYpmD U7 Sttiet narme of regrsiared Bpent ang BEE 1 epplicatie / T (NGTE Regrstores Agent siqnalure reuuTsd waken teinsta g}

- FILE NOWHI FEEIS $15000.

2. Section Campaign Financing  $5.00 May 25

"+ - After May 1, 2006 Fee Wilf Ba $550.00 il

* Make Gheck P as; able to Florida Dgﬁpa wntor'ﬁaiie | Trust Fund Cantriticn. 1 Addedtn Fees
10. CFFICERS AND DIRECTORS 11. __ADDITICNS/CHANGES TQ OFFICERS ANC DIRECTORS IV 11
LE D O pelze TME E [] Ghange [ Aaaite
HAME TOWNSEND, THOMAS A JA. HAME UOODD04a3520
STREET ADDRESS {4408 BEGBIE DR. STREET ADDRESS 04720 fﬂB“EDQlE“GD’? is0.00
gy ST | JACKSONVILLE FL 32207 GiTY-51-2P
e 3 Delels BiLE O3 Ctange [J e
NANE HAME
STREET ADDRESS STRETH ADDAESS
iy -ST- 7P CFY-5T-21P
TheE - O oetere il [ Change (T Addimn
NAML NAME
STREET ADGRESS STRLET ADDRESS
ciTY-S5-IP CUTY-ST-2P
ne 3 Delete TE Dicrarge [ Addition
NAME NAME
STAEET ADDTILSS STREET ADORESS

&Y-SF Fid Cirt-81-21P
[(1{E 3 perers TifLE Cicnange  [J Additon
MAME NAKE
STREET ADBRESS STALET ADBRESS
TY-57-2P CITY-5T- 2P
TILE 3 oelete tifLe [3Change [T Addition
RAME NAME
STREET ADDAESS STREET ADCRESS
HY-61-I1 &I -51-2P

12. | hereby cerbily hat the information supptied with this fiting does not qualify for the exemplions conlained in Sectior 119, Florida Statutes. t lunher certily thal the infarmatian
wndicated on 1his report ar supplamantal repart is true and accurate and hat my signature shafl have the same legal sffect as if made under oath, that | am an officer or direcior
of the carporabian ar the receiver or trustes empoweared ta axecute this report as required by Ghapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if chapged, or on an allachment with an address. with g other like prpewerad.
Ho mA‘§ A T w%.?eﬂhﬁ :glf P

QIGNATURE: ¢ Yo 7R « Younard H %306 G730 SLOZ




