FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90193 015 ***150.00
DOCUMENT # P03000085813
1. Enlity Name
CARL'S OLD TIME BARBER SHOP, INC.
Principal Place of Business Mailing Address '_ L 4 UOB G 7 62
117 WESTON RD 665 NW 110TH AVE
WESTON, FL 33331 PLANTATION, FL 33324 s
T v IRERMREAATERE R
Suite, Apt. #, elc. Suite, Apl. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
86-1077198 Not Applicable
2 Gouriry Zip Gountry 5. Certificate of Slatus Desired O ?i'gesq ﬁid;ti"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, .
IAGROSS!, CARL JR. _Ta i, NCa.bt’ NUZR -
9021 SOUTHERN ORCHARD RD. N. treet ss (P.O. Box Number is Not Acceptabls
DAVIE, FL 33328 C6S s et Ave
Pl dedrion 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obfigations of regstered agent. / /
SIGNATURE )L ,A"""'\,_j.), 5’—"/ Q%’ 06

Sigrature. typed or prinzed name of regnstered ageni and title f apphcable (NDTE Regisiered Agent signalure requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9, Election Campalgn F.mancmg N o 55;00 MayBe | — —_— [ J—
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD 7 Delete TILE [ Change [ Addition
NAME IAGROSSI, CARL JR. HAME
STREET ADDRESS | 665 NW 110TH AVE STREET ADDRESS
CITy-S1-21P PLANTATION, FL 33324 CIY-St-71P
e [ Detete e CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ Detete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
ClY-St-2IP CIiY-§1- P
TALE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GATY -ST-21P CITY-ST- 2P
TITLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with a!l other like empowered.

SIGNATURE: ¥ CARL TAGR05S1 T, Y7 A"/""

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phana #




