FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 08:00 AM

DOCUMENT # P04000079061 Secretary of State

1. Entity Name
WILBERT'S BARBER SHOP, INC

Principal Place of Business Mailing Address
3696 N STATE ROAD 7 3696 N STATE ROAD 7
TAMARAC, FL 333719 TAMARAC, FL 33319
ol |10 DV
‘ 1 ‘;:"3;:-‘3?% T R AN R i ;f‘;.;; .g,g
SRR S B e ‘,Jaz; 4 e : 03222006  No Chg-P CR2EQ034 (11/05)
. Do N OT - WRIT I N " TH Is ':fs PAC E 4. FE| Numbper Applied For

A-s.« .

- <.; : 20-1133783 Nat Applicable
53:“"54 kY ‘ ; -
G ‘lﬁ,:' Y RS T ] 5. Ceruficate of Status Desiren [ $8.75 Aaditional
R W I AT TR S UG Fee Required

6. Name and Address of Current Registered Agent 3 }ngg i ?;“fg j;? * u"'»m
il 1 b,
e 4 o, &
GRAY, WILBERT 8 ’% i ;I&;,Lf;,‘,i’,
3696 N STATEROAD 7 e o Ty, ; m{{ ‘;’l“‘. §.!.-'.s
TAMARAC, FL 33319 ¢l X _,f '?1 sm‘ b '5g~ ‘
] 5 Jg# i;n one sgt y, I N H Is aSPA ;‘ g, .;‘ ) :v {ilalp
E‘ P s , I " C LR o
f o N i ] :” "',"E’ i‘ "u fu*rj :d m [ !hl' f 5” : g :
Kl N »l_i, J-i‘..[’“‘ )L! R i l 51 ‘x‘_ o s ,r
) M ' e U Ty 12, oot ' St R
AR .: 4:“,1 ! :’J."fi-f i 7‘ ) '.]z’ P b a‘.i '

8. Tha abavs namad enlity submts this statement for the purpese of changing its registered olflce or registered agent, or bolh. in the State of Florxda | am famitiar with, and accapt
the obﬂlgatlons of registared agant.

sowi WIER T BRAY

Signature. typed of printed nama of registared agent ana t)ﬁu o mpplicabie (NOTE: Registarad Agent ggnatura réaurrdd when relngtating) DATE

_‘-'——-_\ . . .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution, O  Added o Fees

10, OFFICERS AND DIRECTORS I R T '
TLE P f' 5’,1‘ A d' ; "4‘:4!%? ? ;" “ ‘ - i.
NAVE GRAY, WILBERT § " i N 2 {ggj; g},g gaz,ji§§“;.'§ ?
[ v 'ﬂ“q" B u il _
ons | TAWARAG,FL S55t0. £yt e U ot
' Libx’ﬂ [ l:ihr'r*!:!l'l ~s1 :.u,uﬂ :
e EE; ’, + !é 'i‘ o
RAME i Ky “f ..x:- " i :
STREET ADDRESS . J, A I R
CITY.87-2IP

TITLE

NAME ¢
Ii|

STAEET ADDAESS 3"‘

's;z

CITY-5T-2P e gi

[l
e

N T e :
o ,;Y' ;. s I C ot :
i LEING HISf-SPACE
STREET ADDRESS k 2 ¥ : ’ 5 ' ;
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS T : RO .
grv-57-28 A R T g ke Jo YR F P gyl

12. | heraby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 139, Florida Statutes. | further centify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director
of the corpgration or the receiver or trustes empowered o executd this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 o Black 11 if
changed, or on an attachmenl with an addrass, with all other like ampowered

SIGNATURE:E{A)/ [EI? K Ray

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Prons #




