2008 FOR PROFIT CORPORATION
ANNUAL RERPORT (AR) FILED

Mame

%?gvﬁﬁwaﬂav D Street Addrees (P.O. Box Number is Nat Acceplabla)

INDIALANTIC FL 32903

City FL Zipy Code

8. The apove named entily submits this statement for the purpose of changing s registerad office or regrsterad agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obigations of reyistered agent.

SIGNATURE

Signatuee, ypod OF prered at M roq slered agerluad Le f agplcacn. {RCTE Regis.reg AOr | Gignilse ~equrdd whidi) “airsalr gb DATE

9. Election Campaign Finanging $5.00 may 8=
Trust Fund Contribution. ] Added to Fees

OFF!(‘ERS AND DiF‘(E("TOHS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

> C pewete nE [ Change  [J Addition
NAME LOWERY, RANDY D NAME
STREETADDRESS | 710 N HWY A1A STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32803 Cry-ST-2IP
TLE TE R . Ch Agditi

D 3 patete UNO000R245 73 [ change £ Agdition

i DITRAGLIA, GERARDO e 02,/20/08~80038-012 158.75
STREFT ADDRESS | 710 N HWY A1A STREET ADDRESS ! i
CiTY-57-217 INDIALANTIC FL 32903 Gy -5T-2iP
TTLE [ Detete TITLE [ Change 7] Additien
NAME - | " HAME
STREET ADGRESS STAEET ADDRESS
CITY-S7-219 GITY-ST-2P
THILE C] Delete THLE 1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
GITY-5T-21 CITY-5T-2IP
THLE 7 Delele mif {JChange [T Addaion
HAME NAML
STRELT ADDALSS SIREET ADDRESS
CITY-S1-2P gIry-51- 2P
THE [ polele TLE [J Change ] Addibon
NRME HAME
STREET ADORESS STREET ADORLSS
CIre-ST- 21p CITY-ST- 2P

12. ) hereby certify that the intormation supplied with this filing does nct qualfy for the exemptions corained in Semmr 118, Ficrida Staiutes. | furtner cartify that the information
indicated on this report or supplemental repert is 1rue and 3 e and thal my signature shall have tha same legal eftect as if macde under oath: that 1 am an officer or directer
ot th‘* CUrparation or the fegerver o 2 ute this report as required by Chapier 607, Flgrida Starutes antd that my names appears in Block 12 ar Block 11

H Ter like empowered.

FE AND TY }: OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Loy Dy Faoen x

SIGNA RE: _’ Randy D. Lowen, 2-§5-0F Fas-722-76L3

DOCUMENT # P98000098742 Feb 11, 2008 08:00 AT
1. tniily Name Secretary Of State
HAIRTECK INC.
Principal Place of Business Mailing Address
710 N HWY A1A 710 N HWY A1A
e e ”ll"m "I mlle ||W||m Ilw ||”| ‘l‘l”l"”ll"l‘l’l "I‘ll‘ H ‘ll’
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apt, i, elc. Suite. At o eiC. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Numbher Applied Fer

59-3545784 Not Appticable
2 B o
Zp Counry =P Country 5, Cenificate of Status Desired XZ/ ?g;;gqg?g&mnal
6. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Registered Agent




