2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145608 Feb 10, 2006 08:00 AM
1. Entity Name
THE BARBER BROS. HAIR STYLING, INC. Secretary of State
Principal Place of Business Mailing Address
3037 CYPRESS GARDENS ROAD 3037 CYPRESS GARDENS RCAD
AR
2. Principat Place of Business 3. Mailing Address
Sude, Apl. #, slc, Suite, Apt. #, efc. 1st MOORE CA2E034 {10/05)
Cily & State City & State 4. FEI Number 59-37?3580 H ﬁi?;ﬁj l:':); y
% T C”“ﬁ.’;ﬁ i a» Cc’“r"gél 1% 5. Certfficate of Status Desired [ gigi Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
28'3??5 EJ\}PPR?SUSPC? ARDENS ROAD Street Addrass {P O. Box Mumber is Not Acceptabie;
WINTER HAVEN FL 33884 -
City FL ] Zip Cade

8. The above named enlity submits this statemant for the purpase of changlng is registerad office o registerad agent, or balh, in the State of Florida. { am familiar with, and accey
the abligabons of regstered agent

SIGNATURE

Dff e WP G RTIGH NaITE O DS agent #wE RG 1 appisatne {NOTE Regestand At sannatae winrad wher (ensialig) Date

FILE NOW!! FEE IS $150.00 °
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

2. Election Campaign Financing $5.00 Moy =
Trust Fund Contrbution. [] Added to Fees

16 CFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 10O OFFJGERS AND DIRECTORS IM 11
- TR R CH T o0 T Chan T A
AT D [ petete e LI o F e D@DAIW
PR R IS A TUNEnt  £if Lo SOW
NAME BARBER, PHILIP A HAME {]L-’ o Gb !..JDS;)S GE (irgﬁ.
SIRFET ADORESS | 175 OKALOOSA STRECT ADDRESS
LHY.SI-np WINTER HAVEN FL 33884 CIY-g3- 21
T D [ pelete e CiChange [ Adi
HAKE BARBER, SHERRY L. HAME
STREETADDRESS | 175 OKALOOSA . J sroter soness
Cily-5T- 2P WINTER HAVEN FL 33884 GIY-§v-2IP
e e e Dlpes g o P I 13 SO LY. < i
NAME NAME
STREET ADDRESS STRELT ADDRESS
LITY-5T-2P Y -5T-2P
TE T THLE [ Change [ Auniisi
NAME HAME
STREFT ADORESS STREET ADDRESS
QIFy-§1-70 CiTY-57-2F
me Tloeete  § ™ Ol Gangs LA™
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ory-51- 7P
IHLE ' [ peigte THLE {3 Change [ A
NAME HAME
STRELT ADORESS STHEET ADDRESS
CiTY-S1-2F l CITY-S1-2F

12. | hereby certly that the informabion supphed with s filing does not qualidy for the exemptions contained in Section 119, Florida Stautes | further cerlily that the inforratior
mdicaied on ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as #f made undar oath, that | am an officer or ditecic
of ie corporahon of the recever of frusies empowsred to execute thig report as required by Chapter 607, Tlorida Statulas, and thal my name appears in Black 10 or Block 1

if changed, or on an attachmanpt with an acljdress. with all other like empowersd
SIGNATURE: %/}% 7 L, Philep A Barber 2-6-06  &3-324-1%7

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtma Fhone %




