2006 FOR PROFIT CORPOﬁATION FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P05000062290 Secretary of State
1. Entity Name 02-06-2006 90096 007 ***150.00
BARBERSHOP LAWN SERVICE, INC.
Principal Place of Business Mailing Address
4451 HACKAMORE RD. 4451 HACKAMORE RD.
SARASQTA FL 34241 _ SARASOTA FL 34241 _ .
2. Principai Place of Business 3. Mailling Adaress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
13-42329 77 oY Not Applicable
Zio Gouniry zp Couniry 5. Certificaie of Staius Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L(‘?SE: Dﬁﬁéﬁwﬂ%TRHEAEDL Streel Address (P.Q. Box Number is Not Acceptable)
SARASQTA FL~34241
A ‘ ';
: ; ! City FL | Z°Cote
¥

8. The above named entity sﬁbmwls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
-the obirgat!ons of reglsle& agem

" SIGNATURE

[NOTE Regislered Agenl sigratsre required whern ionstaling) DATE

S FILE NOW'!' ‘FEE IS $150 00 8. Election Carnpaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

0. . SFFICERS »’\ND DIRECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ‘ _-“ ’ [ Defete TLE [ change {7 Additien
NAME KREJJER, JONATHAN L HAME

STREET ADDRESS | 4451 HACKAMORE RD. ’ STREET ADDRESS
tr-STIP |SARASOTA FL 34241 CiTY-ST-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-210 CITY-ST-ZIP

TILE O Detete TIE [ Crange (T Aadition
NAME — e NAME U
STREET A—DDRESS T - h STREET ADDRESS

CITY-S8T-7iP CITY-ST-ZIP

TITLE O Detete TILE [C) change [ Addition
HAME ' HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7'P CITY-ST- 2P

TIFLE 1 oetete TITLE [ change 1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-7iP CITY-ST- 1P

TIHLE [ pelete THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-51-21P CITY-SI-2IP

12. ) hereby certity thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this repor or suppiemental report is true and accurale 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 lrusiee empowered to axetule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

-—

SIGNATURE' M‘- M dang.J’La..n /<ren's°_¢|- (-2Y4-0¢ 9‘“"/377’916"’

SIGNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damr Daytimia Phona &




