FILED
* * 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000062313 03-27-2006 90239 025 ***150.00
1. Entity Name
HAIR ENERGY, INC.
Principal Place of Business Mailing Address . .)
32950 US. 19N 32950 US. 19N _ ““3350 A
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684 - - ) &
TR > A O A
Suite, Apl. #, elc. Suite, Apt. #, efc. 03102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3577719 Not Applicable
“p Country “p Gouniry 5. Cenificate ot Slatus Desired | Ei';g;?:‘;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWAD, PATRICIA
32950 US 19N Street Address (P.O. Box Nurnber is Mot Acceplable)
PALM HARBOR, FL 34684
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, tyfard OF PREE e of g islEred AGe avd Nt o agsplicatile: (NOTE Rogistersd Aget! S0 requittd when Imstatmg) DATT
FILE NOW!I! FEE | 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Feo w e $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
WILE P [ Delete TILE O change [ Addition
NAME. AWAD, PATRICIA NAME
STREET ADDRESS | 32950 US 19 N STREET ADDRESS
cily-S1-2P PALM HARBOR, FL 34684 CITY-SI- 2P
TILE, O Delete TLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
T E [ Defete TITLE [71Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-51-ap
TLE O belete TITE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T- 2P
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-21P
TTLE [ belete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CiY-S1-2IP

12. | hereby ceriify 1hal the information supplied with (his filing does not Guality tor the exemplions contained in Chapter 119, Florida Statutes. | turther cerlity $hat the information
indicaled on 1his repor! or supppemental report is frue and accurate and that my signature shall have the same lega! elect as it made under oath; that 1 am an ofticer or director
of the corporation or the recer r trustee empowered to execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme h an address, with all r like empowere /Zy

el ™
#NATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR Duty Daytine Prowe §

SIGNATURE: ﬂ\




