| FILED
2006 FOR PROFIT CORPORATION -, ., 4,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000124858 Secretar y of State
1. Entity Name 03-24-2006 90028 019 ***150.00
FOR MEN ONLY BARBER SHOP, iNC.
Principal Placa of Business Mailing Address .
2642 PALM BAY ROAD 2642 PALM BAY ROAD . ¢y {y o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE | CR2E034 (10/05)
City & Stale City & Slate 4. FEI Number Appiied For
02-0680392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $B‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name —_— - . _— - —

gggr\ll:’%LﬂcgﬁYRDROAD Street Address (P.0. Box Number is Not Accepiabie)

PALM BAY FL 32905

City . ) FL Zip Code

8. The above named entity submits this staternent 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 agant.

SIGNATURE

Sagnatare. typed o prnted name of regisiensd agent and il H apeheakte. (NOTE: Registered Agent sigrature required when reinsiating) OATE

9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 Delete TILE [ Change [ Addition
NAME DUCKER, H P NAME
STREET ADDRESS | 1242 HARRY SUTTON ROAD STREET ADDRESS
CTY-ST-72P | MELBOURNE FL 32901 CITY-ST-2IP
TILE v 3 Delete TILE S Change [ Addition
NAME TRIANA, RICHARD ' NAME ’
STREET ADDAESS {218 BORDEAUX AVE. NE . STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 : CITY-ST-7IP ]
TINLE ST O Detete THLE L] Change [ Addition |

-HANE ———TRIANATKATHEEEN =" ' NAME T

STREET ADDRESS 218 BORDEAUX AVE. NE STREET ADDRESS
CTY-ST-7P ° [PALM BAY FL 32907 CITY-ST-2iF
TITLE O oeiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2P CIFY-5T- 2P
TIME ] cetete TLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TITLE 2 Deete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11
if changed, or on an attachment with 53, with all other like empowered.

HPDoeker  3-14-0p 32/-67-L342

IGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

SIGNATURE:




