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

DOCUMENT # P99000055074 Feb 12,2007 08:00 AM
1. Enlly Name Secretary of State
THE HAIR DEPCT, INC.
Principal Placo of Busincss Mailing Address
7024 HWY 301 7024 HWY 301
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sute. Apt #. cie. Sutte. Apl #. olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Numbor Applad For
65-0934285 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Status Dosired d ?gal-ﬂlesql.}l\i?edc:"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MCCUISTON, MICHELE E
7024 HWY 301 Stroot Address (P.0. Box Numbaor is Not Accoplablo)
ELLENTON FL 34222
City FL Zip Codo

8. Tho abova named entity submits this slatemaent for tho purpose of changing ils regislored offico or ragistarod agont, or both, in the Stalo of Florida. | am famihar with, and accopl

tha obligalions of regislored agon,
! e ‘ / /
f = 2o/ KD 77
e 7 ’

SIGNATURE
Sgnaturs, lyned or pnnied name of regisiarad agent and niig ¢ applcanla, (NQTE Regsgrad Ageni signature reguired when ramsiohng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribulion  {T]  Added 1o Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTA D ] Delete nne [J change (7 Addilion
NAME MCCUISTON, THOMAS J NAME
STREET ADORISS | 9520 25TH ST EAST STREET ADDIE 55 o ono0oe32263
crv-si-zp | PARRISH FL 34211 V-1 2P 02/21/07-30015-005 150,00
TILE D O Delete TIILE [ change [ Addition
NAME MCCUISTON, MICHELE E . NAME
sl anbnss | 9520 25TH ST EAST SIREET ADDRESS
CITY-SI-7P PARRISH FL 34211 CIIY-S1. 2IP
e [ Detete TMME [l charge [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-7IP cIry-si-21e
TITLE [ Delele IILE [ change [ Acdilion
NAME NAME
STRFET ADDRESS SIRFET ADDRI S5
CITY-SI-7IP CITY-5T-7IP
me 1 Delete I HE " Clchange [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-2IP EITY-ST- 2P
Tne ™ Delete TME [ Change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDHISS
CITY-ST-ZIP CIFY-SI-21P

12. 1 hereby certify thal the informalion suppliod with this filing does not qualify for tho exemptions contained in Section 11%, Florida Statules. | furiher centify 1hal the information
indicated on 1his reporl or supplemontal raport is frue and accurate and thal my signature shall have tho same legal effect as if made under oath: thal I am an officer or direclor
of the corporation or tho roceiver or ruslee empowerad lo execule his repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, wilh all other like empowered.

SIGNATURE: ' 2 ’ ﬁéfé 7 ?‘//'- ABELAL ]

<

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone 4




