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

ANNUAL REPORT Secretary of State

PgigNEmEAENT # P03000059594 01-09-2006 90036 002 ***150.00
CARR BARBER SUPPLY, INC.
Principaf Place of Business Mailing Address Yyuov~ -
14930 N FLORIDA AVE 14930 N FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
T e AN IRERRT R
307 W Miaders Bure 307 W \Whadters fue
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 {41/05)
City & State - City & State 4. FEI Number Applied For
TA pi L Thndh FL 54-2112784 Not Applicable
“ip 33,04 C°";"}y <A 3?.: Loy C;“)"W& A 5. Certificate of Status Desired [ fese;fq Addilons!
€. MName and-Address of Current Registored Agent 7. tlams 2nd Addrecs of New Rogisterad Agent
Name

BULLARD, F. TIMOTHY CPA

5324 LAND O'LAKES BLVD Street Address (P.0. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City F L Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
Lthe obligations of registered agent.

i

SIGNATURE
Signature, typed of printed name of registerad agent and Iite if applicable. (NOTE: Registered Aganl signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Delete WILE ( S A. ME ™~ M Change [ Addition
NAME CARR, EDWIN J JR NAME
STREET ADDRESS | 14930 N FLORIDA AVE STREET ADDAESS 3071 W, Waters Aue
CITY-$7-2IP TAMPA, FL 33613 CITY - 5T-2IP Tohm p )\J FL 33(0Y
TITLE VP O Delete TILE IS Change  {J Addition
NAME CARR, EDWIN J I1f NAME ( S BME>
STREET ADDRESS | 22114 HALE RD STREET ADDRESS 307 W, VAndevs Aue
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST-7IP TA . F A F{_ 3Lo0Y
TILE O belete TINLE - [ Change [ Addition
NAWE HALE
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TILE O pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certity that the information
indicated on this report or supplemenitatl report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . Ch 0 213 930-260

SIGN. RE AND TYFED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR ate Daylime Fhone #




