2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000037101 Apr 23,2007 08:00 AM
1. Ently Mame Secretary of State
PRECISION HAIR DESIGN, INC, ry
Principal Place of Businoss Maiing Addross
8647 LITTLE ROAD 8647 LITTLE ROAD
SUITE 8 SUITE 8
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile. Apt. #. cic. Suite. Apt #, elc 15t MOORE CR2E034 (10!’06)
Cily & Slale City & Slato 4. FE! Numbor ] IApplied For
59-3574699 [Nol Applicabia
dip Counlry Zip Couniry 5. Corlificate of Status Desirad d ?g.;?qa;::glmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

WRIGHT, ESTERLITA

8849 GIUN TREE AVE Stract Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34653

Cily FL Zip Code

8. Tho above named ontity submits this statemont for the purpose of changing ils registered olfice or regislored agent, or bolh, in the State of Florida. + am familiar with, and accept
the obligations of registored agenl.

SIGNATURE QOM qbk&aj/ Y.i11-017

Signaiure lyped cr prlad narma o rogslered ageal and @n\ecab‘:, {NQITE: Regesterad Agand Sunatiry ragieded whan resngtating} CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [} Added to Fees

10. . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

it PSTD 1 Delele T T change ] Addilion
NAML WRIGHT, ESTERLITA A : NAME R

SIRETTADDRi g | B647 LITTLE ROAD STRLET ADIRESS QL".”.JDU?LJb?q"%

Cniv-si-z¢ | NEW PORT RICHEY FL 34654 P 504 07-20019-017 150,00
i T Delele Hlll O change  [J Addikon
NAME NAMI

SIRIEYADTRFSS STREFTADDRI S

CHY-S1-21P CITY-SI- 7P

THiL {21 Detere s O change [} Additon
NAMIE NAME

STRETTADDRI 8S SIRTLTADDRESS

CITY-SI-11 CIY- $1- 2P

i [ Delate it [ Change [T Addihon
NAMI- NAML ’
SIMEET ADDRISS STREE] ADDRESS

cliy-sl-Ar CHY-381-71I"

TiE O Defers T 1 change ] Addikion
NAML NAME

STREFT ADDRESS SIREET ADDRLSS

Cly-sI-ap Giy-81- 2P

NIE 0 deiete i [T cnange [ Addilion
NAME NAME

SIREFT ADDRISS SIALET ADDRESS

CINY-$1- 40 CIY-$1- 2P

12, I'horeby cerlily thal the informalion supplicd wilh this filing doos nol qualify for the exemplions contained in Soction 119, Florida Statutes | furlher corbify that tho information
indicaled on this report or supplemental report is truo and accurate and lhat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corporalion or the recever or rusloe empewored (o oxecuto this report as required by Chapter 607, Ficrida Slatutes: and that my namo appears in Block 10 or Block 11
il changed. or on an attachment with an address. wilh all other ke empowered.

sianature: foltA. Ohee i 4—17-61 127 }9BLES

SIGNATURE AND TYPED OR PHINTEDNAMOF SIGMING OFFICER OR DIRECTOR Date Daytama Phone &




