FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # POZOOQOG 5044 08-09-2006 90012 037 ***150.00
. Entity Name
TIM'S BARBER SHOP, INC.
Principal Piace of Business Mailing Adaress
2527 9TH STREET N 2527 9TH STREET N 5 0 02 48 14
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
S S ISR R A AR AL IR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
o 52-2370787 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
o 5. Centificate of Status Desired O :
i Fee Required
* 6. Name and Addross of Current Registored Agent 7. Namo and Address of New Registerad Agent
Name
RINKER, TIMOTHY J
2527 9TH STREETN ) Street Address {P.0. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33704
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registersd agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of regisiered agert.

.
i

SIGNATURE
Signalwe, lyped or prirted name of ragistered agenl and titte if applicabla. (HOTE: Registeren Agant signalute requead wher 1evistaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0  AddedioFeass corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TME [J Change ] Addition
MAME RINKER, TIMOTHY J NAME
STREET ADDRESS | 2527 9TH STREET N STREET ADDRESS
CITy-8T-2iP ST PETERSBURG, FL 33704 Ciry-ST-2ip
TITLE 7 Delete THLE [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-zP CITY-ST-ZIP
TITLE O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peiete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-S1-219
TIRE 7 elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIY-$1-2P

12. | hereby certify that the informati
indicated on this report or sy,
of the corporation or the re;
changed. or on an attacl

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ature shall have 1ne same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

5-2-0(p

Vs
SIGNATURE AND TYPED OR vn%zﬁ HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

4




