. FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000060817 02-13-2006 90044 013 ***150.00
1. Entity Name *
HEAVENLY HAIR DESIGNS, INC.
Principal ﬁace of Business Mailing Address
62 COMMERCIAL WAY 62 COMMERCIAL WAY
SPRING HILL, FL 34606 . SPRING HILL, FL 34606
S — S A A
Suite, Apl. #, elc. i Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: 59-3389301 Not Applicabla
Zip Cauntry Zp Country 5. aniljcate ol S‘lalus Desired O ?gzasqmm"a'
6. Name and Address of Currant Registersd Agent 7. Namae and Addrass of New Reglstered Agant
Nama
MUSCO, CAROL A e TP O o Mo e Nt
A COMMERGH WA = An ~ treet Address (P.Q. Box Number is Nt Angeneahist
SPRING HILL, FL 34606 MERCIAL wny - A

1 - : FL—[ Zip Coda

8. The above named entity submits this statemaent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of regs d ageni and tille if icabk {NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. a Added (0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111 -
TITLE D 1 Detete THLE [ change [ Addilion
NAME MUSCO, CARCL A NAME
STREET ADDRESS | 62 COMMERCIAL WAY STREET ADORESS
CITY-ST.2IP SPRING HILL, FL 34606 CIvY-ST-2iP
TLE D ) @ petete TITE * I change  [J Addition
NAME ROMAN, KAREN M NAME
STREET ADDAESS | 62 COMMERCIAL WAY STREET ADDRESS
CITY-S1- 2P SPRING HILL, FL. 34606 CITy-St-21p
LE ) . O peiere e [ Change [ Addition
NAME NAME
STREET ADDRESS .. - STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TIRE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TME O Delete TEHE () Change [ Addition
RAME MAME
STREEY ADORESS ) STREEY ADDRESS
CITY-S1-2P CITY-S1- 2P
TINLE N 3 Delete TITLE O chenge {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-28 . CITY-ST-21P

12. | haraby certify that the information supplied wilh this filing doas not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the racelver or trustee empowered 1o execule this report as required by Chapter BO7, Ficrida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:




