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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000045458 : 02-13-2006 90041 004 ***150.00

1. Entity Name
HAIR CONNECTION NORTH, INC.

Principal Place of Business Mailing Address
1842 N. TAMIAMI TRAIL 1842 N. TAMIAMI TRAIL
N. FTMYERS, FL 33917 N. FT.MYERS, FL 33917
e A G Y
ox lake Drive 31 Fox lake Dr.
_ﬁ;“ﬁf"‘ #. ate. j} L_f‘ #. ete. 02032006  Chg-P CR2E034 (11/05)

ity & State ity & State 4. FE! Number Applied For
I\f i\ FC)(J muers m hj; ‘F[_)r'k‘ mb\e rs F‘ 59-3456511 Not Applicable
aaq \—-! Lee Z%-?g l—] Le e 5. Cerlificate of Status Desired O ?eae ;asqmﬁ""a'

6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglstered Agent
Name

SHIDLER, JANET

1900 CLIFFORD ST. #707 5 <= (0.0 Box [umber is NoUAcceptable
FORT MYERS, FL 33901 B Eox Ok e 1orve #U

“North Fort Muers  FL | ™$%910

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in thé$tate of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title it applicabla, (NCTE: Regiglerad Ageni signatura requived when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE - D O verete TITLE P Change [ Addition
‘|, NAME SHIDLER, JANET NAME .
sThestanDaess | 1842 N. TAMIAMI TRAIL smeerovness | 57131 Foyiake Drive L
ery-st-2p | N, FT.MYERS, FL 33917 CITY-ST-2IP N. Fort mu@ rs A 33417
M O pelete TITLE [ Change [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 Delete TILE [ change [ Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T1-7P CITY-5T-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TIMLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or thg'receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ati; ent with an address all other like empowered.

234-
SIGNATURE: rr/ ly Uﬁne{ Shidler \/9’{63/(}% 561-1103

IGN.ITURE AND TYPED OR PRINTED NAME OF Daytime Phone #




