2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102870 Apr 06, 2007 08:00 AT
1. Enity Name Secretary of State
HAIR WORKS PLUS INCORPORATED
Principal Placo ol Businoss Mailing Addross
7604 CORTEZ RD W 7604 CORTEZ RD W
T T “"”I" “I ‘m‘ llm "m Ilm IIm ”l“ ||“| “II‘ 'Im ‘ll” ||”||‘ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Maihng Address

Suite, Apl. #, olc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/06}

Cily & Slalo City & State 4. FEI Number Applied For

65-0880149 Nol Applicable
“p Country Zp Couniry 5. Cerlificate of Status Dasirod O 38'75 Pfdditlonal
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent

I Namo

HUGHES, JENNIFER S

7604 CORTEZ RD W Siroot Address (P.O. Box Number is Nol Acceptable)

BRADENTON FL 34210-2446

City FL z Zip Code

8. Tho above named onbly submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatura, typed o printed name of registered agen And hilg * Apphcanle (NOTE Regstorad Agan S1gnaiuie required when rensraning) DATE
- A FILE N?W"l F!El:t‘ls,ﬂ 50.00 °.. - ‘.li'l :; . 9. Election Campaign Financng ~ $5,00 May Be

o ° After May 1; 2007 Fee Will Be $550.00- o+ = Trust Fund Cenlribubon. [ Added to Fees

- Make Check Payable to Florida Department of State .

10. {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

l; ¥ O Detete HTLE [ Change [ Audilion

NAME HUGHES, JENNIFER S NAVE _

s

SIRET ADDRISS | 7604 CORTEZ RD W STREET ADDRE S5 UQI:"JUI—'E'H':',&:_{'{S -

coy-si-zp | BRADENTON FL 34210-2446 CIIY-51-2P 4./16/07-30055-018 150.00

e b O Deteto i {1 Change [ Addilion

NAE LOFTHOUSE, DONNA C NAME y )

sireeT aoppiss | 7604 CORTEZ RD W STRCCT ADORLSS |

CITY-SI1- 7 BRADENTON FL 34210-2446 CITY-S1- 7P

Lk [ pelete TIGE O change ] Acdilion
wMAMF— . . e . NAME L e )

SIRLET ADDAESS SIRFET ADDRLSS

CINY-$1- 2P CITY-ST-Zif

TILE [T Delete TILE [ change ] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRI S5

CITY-ST-2P CATY-§1-2IP

TILE [ pelete TME ] change [ Addition

NAME NAME

STRLLT ADDRESS SIREET ADDRESS

CHY-ST-2IP £Iy-SJ-21P

THLE 7] Delete HILE [J Change  [] Addilion

NAME NAME

STREET ADORE 85 STREE | ADDRESS

CITY-ST-2IP I CITY-SI-21P

_SIGNATURE: VW N W \/ : ‘%/ L// 67/ (C’jéj;

12. ! horeby certify that the information supplied with this filing doas not qualify for the exemptions centained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowored to execule this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiaghment with an address, with all other like empowered.

sucmrua(’un TYPED OR PFIIFTED NAME OF SIGNING OFPICER OR CIRECTOR Daytime Phone #
L

o

-




