SR

Bt}

FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000092861 Secretary of State
02-14-2007 90051 030 ***150.00

1. Entity Name
HOMETOWN BARBERS, INC.

Principal Place of Business Mailing Address
338 BOXWOOD DR. 338 BOXWOOD DR.
DAVENPORT, FL 33837 DAVENPORT, FL 33837

2F13 EXETER LANE | 2803 EFXETER LANE

e I RO AR AR AR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01312007  Ch CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LAKBLanvo FLoR)10 A LAKELAW O FLorinA 20-1278271 Not Appiicabie
Zinz 36 io Courtry ” S A Zip 3 3 8 ’ 0 Country lj s F,, 5. Certificate of Status Desired a g:'.rs Aqlr:dmm
6. Mame snd Address of C Rogt d Agent 7. Name and Address of New Ragistared Agent
T TE, Name i
ROMA, ANTHON¥4 ¥ ROMA, ANTHONY J
338 BOXWOOD DR. Street Address (P.0. Box Number is Not Acceptable}
DAVENPORT, FL 33837
x 2803 EXETER (AVE
i Zj
3 _ N YAKE LAND FL | %%, 0
| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
"1 " the abligations of feJistered agent. Aﬂmour T, RomA
= SIGNATURE AL TN FRES . 742. /<. 900?
E X smwwum%mrmnwmw {NOTE: Registered Agent slgnature raquied whan reincatng) DATE
& 8. Election Campaign Fnancing $5.00 mayBo
FILE NOWTT! FEE IS $150.00 A
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L AddedtoFees
10. i L QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD - -, ] Delate TMLE Ochage [ Addttion
NAME ROMA, ANTHONY J NAME
STREET ADORESS | 338 BOXWOOD DR. STREET ADDRESS
CiTY-SF- 2P DAVENPORT, FL 33837 cry-§t1-2¢
e ) Delete TALE [ change [ Addttion
NAME MAME
STREET ADDRESS STREET ADORESS
cy-ST- 2P CITY-ST-2P
TE 3 Detets THLE O Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRCSS
civy-St-2p CiY-87-2P
LE [ Dafete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-51-2P
e [ Delete TME Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfyY-ST-29 CITY-57-2%
TITLE 3 Detate TME OicCrange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T- 2P Y -ST- 29
2. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 118, Florida Stafutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under path; that | am an officer or direcior
of the corporation of the raceiver or frustee empowered 1o execute thia report as required by Chapler 607, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if
changed, or on an atia: \ with an address, wilh all other like empowered.
smmwne-{%- Jéﬂ‘a Anirvony J. Roma  fpass. 62,7308 350 992 /4 5%
mﬂft{m‘vmoummwmmmm ) Daytrne Phone ¢




