2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000079061

1. Entity Name

WILBERT'S BARBER SHOP, INC

e

ecretary of State

04-19-2005 90382 025 ***150.00

Principal Place of Business

3696 N STATE ROAD 7
TAMARAC, FL 33319

Mailing Address

3636 N STATE ROAD 7
TAMARAC, FL_33319

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt, #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Q 0=} 3 3 'Tg_? Not Applicable
Zi 1 Zi
P Gountry i Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAY, WILBERT S
3696 N STATE ROAD 7
TAMARAC, FL 33319

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE \L él)/ 4#1?7 X’M}O

nah.ne ryped o printad namg of ra'glswad adﬂnt and ittle if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!IL FEE 13:5450.00
~ After May 1, 2005 Fee wiit be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P - . _-:_ D Delete TIMLE O Change [3 Addition
HAME GRAY, WILBERT § NAME
STAEET ADORESS 3696 N. STATE ROAD 7 STAEET ADDRESS
COY-5T-2IP TAMAR_AC FL 33319 CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S$T-ZP
TE 0 Delete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS N
CITY-8T-2P CfTY-ST-2P
TITLE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Dpetete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
orv-stge L ~ CTY-S1-2P } L
wE 1 Delets THLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&my-5T-2IP CITY-ST-2IF

12. 1 hereby centify that the Information supplied with this filin

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: VMQA/@Q VE iy

3 does not qualify tor the exemption stated in Sectien 119.07(3)(i}, 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

{ SIGNATURE AND TYPED OR PRINTED NAME OF E)GNING OFFICER OR INRECTOR




