2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 25,2008 8:00 am

DOCUMENT # P00000023666 Secretary of State
1. Enlity Name _ foyoyos
CARL'S CL|PPER, INC. 02-25-2008 90045 018 150.00
Principal Place of Business Mailing Address q
4621 SLOAN AVE 4621 SLOAN AVE
SARASOTA, FL 34233 SARASOTA, FL 34233
PR TS VS RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0984463 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O geae';ga L"::':dim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSSMAN, CARL
4621 SLOAN AVE Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34233
City FL Zip Code

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

SIGNATURE
Sigmaturs, lypad or printed nama of reglslered sgent and Lte if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa'rgl;n F‘inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete TLE [ Change [ Addition
NAME OSSMAN, CARL NAME
STREET AODRESS | 4621 SLOAN AVE STREET ADDRESS
CITY-ST-ZiP SARASOQTA, FL 34233 CiTY-S7-ZIF
THLE O3 Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE 3 palete A TmE . [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [T oelete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TIILE [J Change [ Addition
HNAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY.ST-ZIP
TITLE 3 pelets TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P e CITY-ST-2IP

12. ) hersby certify that the information tf
indicated on this report or supplg rt pArid accurate aljd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejveé sleg
changed, or on an attachrpent with pri’ ggdiess#Mth all other like emglo

77 =i 2/7/08  94-780-361]

AGNATUR#ZND TYPED D D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dals Caytima Phone #

3




