‘ 3906 FOR PROFIT CORPORATION ADr IZF,‘IZ%E%)SOO am

ANNUAL REPORT
DOCUMENT # V27734 ecretary of State
04-12-2006 90083 034 ***150.00

1. Entity Name
ABSOLUTE TOPS HAIR SPECIALISTS INC.

Principal Place of Business Mailing Address -
8821 FRONT BEACH RD 8821 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407 1S PANAMA CITY BEACH, FL 32407 US

ANV R ERAEAIA

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

59-3119005 Not Applicable
5. Certificate of Status Desired d $8.75 additionai
’ Fee Required

6. Name and Address of Current Registered Agent

5404 BUMBY ROAD - DO NOT WRITE :
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE
Sgrahers, lyped tr primed name of agent snd teie if L {NOTE: AQRA SONAR NS 1Oy 2 DATE
FILE NOW!!! FEE IS $130.00 9. Eloction Campaign Rnancing $5.00 way B
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 Added toFees
10. OFFICERS AND DIRECTORS |
TME P
NAME BOYCE, CYNTHIA A

STREET ADDRESS. | 606 WINDY LANE
CATY-ST-2P PANAMA CITY, FL

e vP

NAVE VITELLO.&LORI “J,
STREET ADORESS | 2600 GRANT AVE
CITY-ST-21p PANAMA CITY, FL

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Oy -ST-71P

TIME l

NAME
STREET ADDRESS
Cry-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-Si-2p

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shak have the same legal efiect as if made under oath; that | am an officer of director
ol the carporation or the receiver of rustee empawered (o exacule this reparl 8 reguired by Chapler 607, Florida Siahules; and that my name appears in Block 10 ar Block 11 if
changed, or on an anachmengn address, with alf ot ke empowered.

SIGNATURE: g (/M - ’OC{M IS0 osY5|

wit
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Deytma Phone #




