FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000095018 03-21-2006 90028 031 ***150.00
1. Entity Name
FRIENDS HAIR DESIGN, INC.
Principal Place of Business Mailing Address R B guuev>-
5876 RED BUG LAKE RD., UNIT #14 5876 RED BUG LAKE RD., UNIT #14 ¢ -
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
P Ve G A A ED
Suite, Apt, ¢, etc, Suite, Apt. #. 8ic. 01152006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3478004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g-ggg"r:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLENTUS, NANCY A
646 SARANAC DR. Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. Tha above namad entity submits this staternent for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printad neme of registered agent and title # appliceble (NOTE: Reglstered Agent tignaturs requiréd when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fess
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete nE Clorange [ Addition
NAME KOLENTUS, NANCY A NAME
SIREET ADDAESS | 646 SARANAC DR. STREET ADDRESS
Cimy-sT-2P WINTER SPRINGS, Fl. 32708 CITY-ST-2P .
TE oV O oefete e % @ Change [ Addition
NASE CRAGO, PATRICIA E NAE CRAGO, WUTRicih E -
s s | 232 PALOG VERDE DR- smernoess | 5902 Moy TICELLO HTB A
-sT-f | ORLANDO FL.32825 CiTY-S1.2IP O!’!ﬁ"n F!-- 327.45
e [ Dekete TIE [} Olcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 3 pelete T D Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CITY-ST-2P
TITLE O oefete TITLE [ change  [J Addition
MNAME AME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
THLE O peiete Tme O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CriY-51-2P

12, | hereby oemfz that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal affact as if made under cath; that | am an officer or director
of the corporation or 1he receiver ox trustee empowared to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an pddress, with afl o:?a: like empowered

SIGNATURE: / M,c// M% /féﬂu//? [olentlys 3[%4 YT 45002




