2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P26000061044 Mar 29’ 2006 08:00 AM
3. Eniy Name Secretary of State
CREA-TIF HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
98 WESTWOQOD SQUARE SUITE 1 996 WESTWOOD SQUARE SUITE 1
QVIEDO FL 32765 OVIEDO FL 32765 1
IR e
| 2. Principal Place of Business 3. Mailing Acdress
Suite, ApL i, alc. Suite, Aﬂ“ #, ate. tst MOOHE Cm4 {10;05}
Cily & $ City & St 4. FEl Murnb Applied Fos
hy iate ity ate urnizer 59-3400762 sz :3 . :;’{._
zp Country Zip Couniry 5. Certificate of Status Desired | ?E%ggzﬁf:;“ona’
_ L 6. Name and Address of Currer? Reglstered Agent 7. Name snd Address of New Hegistered Agent
Name
Egggg%}kﬂ%AggLEEN A _ Street Address (P.0. Box Number is Not Acceptable)
DEBARY FL 32713
City FL 1 Zip Code

3. The above named entity subxmits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famfiar wﬁh. and accer
tha abtigations of registered agent.

SIGNATURE

Lignarun, tyoud o peniedd naes of regrsiernd agent and wie § sppkcabia INCTE Aepislored Agen signaiure refuded whien reinsiamg) DATE

FiLE Nown! FEE TS ST0g0. .

9. Flection Campaign Financing $5.00 May =

After May 1, 2(]%:&8 Will E’é~$559' e . Trust Fund Contrtoutiar. 1

. e e T e R NI AR e e . Added ta Fees
Make Check Payable 19 Florlda Depariint of State . )

10. OFFICERS AND DIRECTORS . —_ADDITIONS/CHANGES TO GERCERS AND DIREGTORS IN 11

iy P L telete THLE - O Change [ it

- ROBERTS, JEAN O Nt HIORA0IBIIB 1o

SIREET ADDRESS | 2767 LOGONDALE DR a STRCET ADDRESS 04,1 /06-80020-01 ¢ 150.00

ONY-ST-BP | ORLANDD FL 32817 - ciry-8T-20

TITE o] 3 pelete TRE i [} Crange T3

HAME BATTEN, MARTHA S HANE

STREET ADRESS | 1470 PELL RD STREET ADORESS

CITY-ST-117 CSTEEN FL 32784 - Ciiy-5-21P

HiLe 3 Delete HILE i [ Ghange [ A

NN N »

SYREET ADDRESS STREET ADDBESS

LTE-ST- 2 CIFY-SE-2P

TIRE T beete une Clthange (3 Addtin

NAME NAME

STREE{ AUURESS STRELT ADGRESS

Gy -St- o Ciwy-81-IP

e 1 Desete e O3 Changs AL

NAME HAME

STRECT ADDAESS STREET ADDAIESS

CHTY-ST-2P LT 532

e 01 Detete L 3 crange Jyr

NAME NAME

STREET AGORESS STREES ADDRESS

Criy-51-2P I -S5-T9

12. { heceby certly that the information supPhed with this filing does not qualify for the exemplions contégined i Section 119, Florida Statutes. 1 furlher certify that the information
indicaied en this report or supplamental report is true and accurate angd hal my signature shall have the same legal eftect as if made under aath, that | am an officer or director
of the corparatian ot the recewer or lrustee ampowered to axecute this repert as required by Chapier €07, Florida Stalutes; and that my name aprears in Block 10 or Block 11
i changed, ar on an atlachmeniwith an address, with all ather fike empowered.

SIGNATURE: oo i ﬂh@b ! HO-3¢$5- 4815




