, ,
i
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | e Feb 13, 2006 08:00 AM

1. Entity tama

HOMETOWN BARBERS, iNC.

335 BOXWOOD DR. — - 338 BOXWOOD DR. J
DAVENPORT, i 33837 DAVENFORT, F. 3383

DOCUMENT # P04000092861 i Secretary of State
Principal Place of Business Maiing Address i
|

AR A

01112008 No Chg-P CR2ED4 (11/05)

DO NOT WRITE IN THIS SPACE |- -

20-1278271% Mol Applicable
; 58.75 Additfonal
§. Certificale of Status Desired O Fan Roquirod

€. Nams and Address of Qument Registered Agent

5

!
FOMA ANTHONY J ' ﬁ DO NOT WRITE
DAVENPORT, FL 33837 ’ : IN TH'S SPACE

8. Thoe above nanved entity submits this statement foF the pupese of changing its registerad office ar registered agent, or foth, in the State of Florida. 1am fanilar with, and acgept
the cbiigations of registered agent.

SIGNATURE

Tpeature, fyped of prnisd name of registared apert and e ¥ apploable. mﬁfﬂ‘deﬁMWM1mm TATE

FILE NOWIII FER ¥5 $150.00 9. Elocton Campaidn Fnancing $5.00 May 5o
After May 4, 2000 Fos will be $550.00 Trust Fund CormribuTion. O addedtoFees

1. OFFICERS AND DIRECTURS

TLE PSID

WD ROMA, ANTHONY
STNCET ADDHESS | 338 BOXWOOD DR.
oY-S3-T7 DAVENPORT, FL. 33837

TRE

MAME

STREET ADIRESS
CTY-5T-29

Honomd 29662
d2/22/06-90015-021 150400

NAHE
STRELT ADDRESS
Ciy-§T-a¢

DO NOT WRITE

TIRLE

HARC

STREET ADDRESS
CITY-§T- 717

IN THIS SPACE

TIE

HAME

STREET ADDRESS
CayY-sT-IF

i
m i
:
a
s

¥WRE

HANE

STRIET ADDRESS
[e1a g

12. ) hereby cenily thal The Information supplied wih this m does rot qualify fof the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the informiation
indicated on 1his report or suppl report s tnie acewrale and Mial ry signature shall have the same legal effect as I made urider 0ath, hat Larn an officer ar diracton
of the carparation af R recelver ar trustea armpawarad to &xacuts tis raport as réaulred by Chaple 507, Florda Stalutes; and That my nams appears in Bleck 10 or Block 1311
changed, or on &n aitachren) with an address, with afl ofhér fke empowered,

SIGNATURE(ebi~d -Loma._Antosy I. Roma 62. 07 2006 %3942 2065

AND TYPEIOR PRINTED NAME OF SIGNING OFFTCER OR IXRECTOR D Dmytirrs Phora §
H




