2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000059050 Mar 14,2007 08:00 A
1. Bauty Name Secretary of State
WILLIAM'S HAIR DESIGN, INC.
Principal Place of Businass Mailling Address
404 STANDING OAK COURT 404 STANDING OAK COURT
LR
2. Pnncipal Place of Business - No P,O, Box # 3. Mailing Addross
Suile, Apl. #, ol ' Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stato City & Slale 4. FEF Number Applied For
58-3584432 Nol Applicablc
Zip Country o Counlry 5. Cerlilicate of Stalus Desired O ?i‘gesq::?::io"a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstared Agent
Name
CARILLON, WILLIAM A
404 STANDING CAK COURT Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32259
City FL | Zip Code

. The above named enlity submils iis statgment for the p angmg itz regislerod office or rogistered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the abligalions of regisiered agyg

SIGNATURE 4 2 // . 6/0757

ed e ‘onnted name d YEQISIEI’B [ |e " ﬂunlwcabfu [NOTE: Regstared Agant signature requred whan reinstanng) ATE
FILE NOWI!! FEE IS $150.00 . 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [J]  Addedto Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPT O patete TILE [ change [ Adailion
NAME CARILLON, WILLIAM A NAME P )
STHEET AbDRtss | 404 STANDING OAK COURT STREET ADDRESS g .,! IUU;‘]E? gtjﬁbﬁ,j & 150,00
en-sizp | JACKSONVILLE FL 32259 CINY-SI-7IP af ol ol
i Dvs [ polete e [ Change [ Addition
NAME CARILLON, HOLLY H NAME ‘
SIRIF1 AnDREss | 404 STANDING OAK COURT SIREET ADDHESS
orv-srze | JACKSONVILLE FL 32259 CIV-S1-71P
ms [ oetete TLE Ol Change [ Acdinon
NAME L o - . NAME ; - -
STREET ADDRESS SIRELT ADDN.SS
CITy-SI- 7P CliY-S1-2IP
tiLL 1 peiere ILE O charge  [J Addinon
NAME NAME
STRELY ADDRESS . STREE T ADDRESS
CiTy-SI-2IP CITY -51-2IP
T [ belete TIILE [Jchange [ Addilion
NAMF NAME
STREET ADDRESS SRFET ADDAL 85
CUTY-S§1-2P CITY-ST-21P
it [} Defeta e [ change (] Addilian
NAMD NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this iiling does net qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicatad on this report or supplomontal report is ruc and agoyrfie and that my signature shall have the same legal elfecl as  made under oalh; that | am an officer or diraclor

of the corporation or tho recaiver or trustee empeawered -)- @cute this report as required by Chaplor 607, Florida Slalutes: and thal my namegappedrs in Block 10 or Block 11
if changed., or on an atachment with an addgnfSs Or like ompowered.
SIGNATURE , / /g Gol-Cro 1 Gy
- wre AR nle

I:'D NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




