FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

167 -

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P03000085813 01-31-2008 9&277 001 ***150.01;e

1. Entity Name

CARL'S OLD TIME BARBER SHOP, INC.

Princlpal Piace of Busingss Mailing Address e & dies
= ¢ WESTON RD 665 NW 110TH AVE '
WESTON, FL 3333+ 3333b PLANTATION, FL 33324
T S [Ty NG ADOEARE M e
169 weston 8D /b,‘g iUESt‘oU R4 _ : = -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
weskeon , FL- WEgsTod F & 86-1077198 Not Appicable
Zip Country Zip Country . . $8.75 Additional
3332&3 U }A’ 32373 ab us A 5. Certificate of Status Desirad O Poo Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

IAGROSSI, CARL JR.
665 NW 110TH AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalwre. yped ¢r printed name of tagistered agent and ttlg if applicabla. {NDTE' Regstared Ager signature 18quirod whan 1einstaiing) DATE
-—FILE NOWIII FEE IS $150.00 8.-Elaction Car‘npaig.;n F‘inancing $5.60 mMay Be . -—
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delere TITLE O Change [ Addition
NAME IAGROSSI, CARL JR. NAME
STREET ADDAESS | 665 NW 110TH AVE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ pelete THLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TILE [ Deiete TILE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-sT-2p CITY-51-21P
TITLE O petete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Flerida Stalutes, and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with ga address, with all other iike empowered.
¥« JAN 2%, 08

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daa Daytime Phona #

SIGNATURE:

OArL FAGROSST Ir.




