FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000028623 01-17-2006 90270 030 ***150.00
1. Entity Name
NORTHWAY BARBERSHOP INC.
Principal Place of Business Mailing Address
5134 64TH STREET NORTH 5134 64TH STREET NORTH gt gt
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33708 -
2 Pr;nc}pa‘ Piace of Business 3 Mﬂi"ﬂg Address i |||HI|‘ "| ||'I‘ |”|| |l||| ||“| llm |I|I| “ll‘ 'llll I|||| ||||| |"|||| || ‘ll!
Suite, Apt. #, etc. Suite, Apt. #, etc,
ule, ApL #, Blc LS. ARt 1, Bl 01052006  Chg-P CR2E034 (11/05)
City & State City & State i 4. ﬁl Number Applied For
O ~ 3 /6 ‘7‘ éS’,L Not Applicable
Zi "
P Country Ze Country 5. Centificate of Status Desired a $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MATTHEWS, DIANA
5134 64TH STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709
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 obligations of registered agent,
SIGNATURE
Signature. typed or pnnted name of reg:sterad agant and htla f apphcabiie. (NOTE: Regisiered Apent Signalra raquised whan renstaung) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MATTHEWS, DIANA NAME
STREET ADDRESS | 5134 64TH STREET NORTH STREET ADDAESS X
CIry-s1-2I° SAINT PETERSBURG, FL 33709 CiTY-ST-21p
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-7IP -
TITLE 3 Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-s1-21P
TILE 3 pelete TILE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-81-2P CITY-ST-ZP
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P Cy-s1-78P
12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regerBr stpRlemental report is true and acouradg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationgr the receiv his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on

S ot




