FILED
2006 FOR FROFIT CORFORATION Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # PS8000088742
1. Eniity Name 02-02-2006 90047 044 ***150.00
HAIRTECK INC.
Principal Place of Busingss Matling Address
710 N HWY A1A 710 N HWY A1A
INDIALANTIC, F{. 32903 INDIALANTIC, FL 32903 800 1 0 8 3 1
e s ARG ER AT RN
Suite, Apt. #, alc. Suite, Apt, #, elc, 01312006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
£8-3545784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq Sg:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOWERY, RANDY D

710 NHWY A1A Street Address {P.Q. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE; Registerad Agent signatud requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND'DIRECTORS IN 11
TITLE D [ Delete TMLE O change [ Addition
NAME LOWERY, RANDY D NAME
STREET ADORESS | 710 N HWY A1A STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE D 7 pelete TNLE [ change  [] Addition
NAME DITRAGLIA, GERARDO NAME
STREET ADDRESS | 710 N HWY A1A STREET ADDRESS
CIry-ST-ZIP INDIALANTIC, FL 32903 Cmy-sT-2IP
TITLE O petete TIMLE O Change [ Additton
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIrY-ST-2IP
TLE O petpte TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2ip R CITY.5T.2IP
TME 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2p CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Jl]liST-ZIP
12. | hereby cermy that the information supplied-v 15 1§ i mptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information

indicated on this report or
of the corporation or the
changed, ar on gp-4

:) ahd that my sigfature shall have the same legal eftect as it made under oath; that | am an officer or director
2 ed to ex gate this repor[ aefequired by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 i

v |-3f06 221603

EIGNATURE AND TYPED-OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data ¥ Daytime Phone #

SIGNATU




