FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 495884 05-01-2006 90457 035 ***150.00

1. Entity Name

COLONIAL BARBER SHOP, INC.

Principal Place of Business Mailing Address o

3307 WCYPRESS ST. 3307 W CYPRESS STREET 8 0 0 3 13 4 0

TAMPA, FL. 33607  US TAMPA, FL 33607 US

T v AN TRRAREEAVIm IR
Suite, APl #. ete. Sulte. Apt. #.etc. 04252006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For

59-1648311 Not Applicable
Zip Countey Zip Country 5, Cerificate of Status Desired [ ?i‘gg]lﬁfimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDREGAL, RUBEN .
3307 W. CYPRESS ST Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o pripted name 0l registerad agent and Lile if spplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW™! F'E'E;'IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Faé will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TMLE [ Change  [T] Addition
NANE RUBEN, PEDREGAL NAME
STREET ADDRESS | 3307 W. CYPRESS ST, STREET ADDRESS
CIry-ST-2P TAMPA, FL CITY-ST-2IP
Tme [ Delete TIME [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ peete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
THLE 2 Delete TITLE {J Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-ST-2IP
TITLE [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
T 3 Detere TLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | nereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that t am an officer or director
of the corporation or the p

'y

changed, of on an atta ,

cetvar or trustgly empowered g€
ent with an ass, with all g

te this report as reguired by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rel.  Y-o26-06

Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




