Lo FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 A

DOCUMENT # P04000079061

1. Enlily Name
WILBERT'S BARBER SHOP, INC

ANNUAL REPORT
Secretary of State

Principal Place of Business Mailing Address
3696 N STATE RCAD 7 3696 N STATE ROAD 7
TAMARAC, FL 33319 TAMARAC, FL 33319

Suite, Apt. &, alc, Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & Stalg Cily & State 4, FEI Number Applied For

20-1133783 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired~ [J  $8+1 9 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama

GRAY, WILBERT 8

3696 N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable) ‘

TAMARAC, FL 33319

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 Flonda. | am familiar with, and accept

tha obligations of rpgistered agent.
SIGNATUHE‘/A‘; // J[?f R/ /? /Ay

Signature, typert of printac rame of ragisienad agan!’anu utie f applcanis (NOTE" Ragis erac Agent signature requireg whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Cantribution. O  Added to Faes
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleie THLE [ Change (] Acdition
NAME GRAY, WILBERT S NAME
STREETADDRESS | 3696 N STATE RCAD 7 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CIry-S1-21p
TILE ] pelete TIILE O change [ Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP CITY-1- 2 W2
TILE 2 Detete THLE Lo D= ol Slanged [ Adonibd
NAME NAME
STREET ADDAESS STAEET ADDRESS
CAY-ST-2P Ciry-ST-2IP ‘
THILE [ Detete TITLE O Crange 1] Agalion |
NAME NAME
STAEET ADDRESS SIREET ADBRESS :
CiTy-87-2IP CITY-ST-2IP
THLE 1 oelele TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O oetere TITLE O crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-§7-21P CITY-87-2P

12. | heraby certify that the information supplied with this filing does not qualfy for tha axemptions containgd in Chapter 119, Flonda Statutes | further certify that the information
ndicatad on this report or supplemental rapert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recewer or trusiae empowered 10 executa s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an zddress, with all ather like ampowered. 50 |

SIGNATURE: A//ﬂ)//

R} Grny - |

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da's Dayurne Frong o




