2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P96000061044

1. Entily Name

CREA-TIF HAIR DESIGNS, INC,

Principal Place of Businoss

996 WESTWOOD SQUARE SUITE 1
OVIEDO FL 32765

Mailing Addross

996 WESTWOOD SQUARE SUITE 1

OVIEDQ FL 32765

FILED
Apr 02,2007 08:00 AM:
Secretary of State

ARG

2. Principal Placo of Businoss - No P.O Box # 3. Malling Addross
Suito, Apl. #, ale. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06) ‘
Cily & Slate City & Slato 4, FEl Number Apotied For
59-3400762 Nol Applicable
Zp Country Zp Couniry 5. Ceilificalo of Status Dosired a $B'75 Additianal
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWNALL, KATHLEEN A
84 GODDARD DR
DEBARY FL 32713

Sweot Addross (P.C. Box Numbeor is Nol Acceplable)

City

FL | Zip Code

8. Tho abova namad onlity submils this slalement for the purpose of changing its registored office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accopl

the obligations of rogislored agenl.

SIGNATURE

Synature, typed o prntgd nama of registerad agent and tile i appicable

{NQTE Regpstared Agant $ignatura sequred when renslatng) DAFE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payabls to Florida Department of Staje

o

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [Z]  Added to Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1N D [ pelele . [C] Change [ Aadition
NAML ROBERTS, JEAN O NAMF H0AnnES T4 _

STRTT AT | 2767 LOGONDALE DR ST 1 ADON 55 EYITI ’!:I?-—I:!LIUEQ—DI g 150.08
eny-sr-r | ORLANDO FL 32817 CAY-51-71

s D O Dalele e {1 Change [ Addition
NAMI BATTEN, MARTHA § NAMI

STREET ADDRFss + ¥470 PELL RD SIREET ADIE SS

CITY-SI-7IP OSTEEN FL 32764 cily-si-2Ip

TIME [ pelete (113 O] ctiange 2] Addilion
NAME NAM:

SIREET ADDRLSS SIRLL T ANDRCSS

CITY- ST-7IP CIY-SI-2P

THLE O delele m; O change [ Additon
NAME NAMI

SIRED T ADDARE 38 SIETLANDR 55

CIY-ST-2IP CIY - ST- /1P

it (I peiate mr i O Change [ Audinon
NAM:. NAMI

SIRLE 1 AN $$ SIEEADD 55

cily-s1-2ip CAY-51- A1

1T [ pelate ni D change [ Addilion
NAMT, NAML.

SIRIET ADORE S5 STAIE T ADDIT 58

GITY-51-71p CIy-s1-71p

12. | horeby cerlify that the infermation supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Salules. | {urlher certify that the information
inchealed on this report or supplemental report is rue and accuratc and that my signaiuro shall have the same legal effect as if made undor oath; that | am an officor or director
of tho corporalion or the receiver or frusioe empowered lo exocule this report as requirad by Chaptar 607, Flerida Slatutes; and thal my namo appears in Biock 10 or Block 11
if changed, or on an altachm ith an address, with all other like empowered.

SIGNATURE: O Q@l&@ Jéwdpmiwu\-f SNl 0T HOI-36S-

BIGNAIU( A“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhEC'OR

Date Dayime Pnona U@\ 1t~



