2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000062290 Feb 07,2008 08:00 Al
1. Enlity Name S
ecretary of State

BARBERSHOP LAWN SERVICE, INC., ry
Purcipai Place of Busingss Mailmg Address
4451 HACKAMORE RD. 4451 HACKAMORE RD.
SARASOTA FL 34241 SARASOTA FL 34241
2. Procipul Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apt. 4, eic. Saile, Apt #, eic 1st MOORE CRZED34 (10/07)

City & State City & Siale 4, FE! Number Appried Fer

13-4297704 Not Appl cable
2 Couniry e Coartry 5. Cernficals of Sratus Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREIDER, JONATHAN L - ‘
4451 HACKAMORE RD. Street Address (P.C. Box Number is Not Acceptablz)

SARASOTA FL 34241

City FL 2 Code

8. The avove named ertily submits tnis statement for the purpose of changing its registered office or registered agent, or cotr, In the Siate of Florida. | am famifiar with, and accept
Ihe chiigations of reyistered agent.

SIGNATURE

CgnatLre, e of prrl a1 A fugretered agerl arwl U & oajpl sazg INGTE REZISIHIA0 AZOF T CAINTLY'E 7OmIrs] wn <=1t gh DATE

<o FILE- NOWN! - FEE! IS 150,00
~After May 1, 2008 Fee Will Be 8550.00 7" .
.Make Check Fayabie to Fiorida-Depariment of State."

9. Slecton Camoaign Finarcing $5.00 mayBe
Trust Fued Coniuuhon. ] Aoded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ beete TnF [ Change [T Addiion
NAME KREIDER, JONATHAN L NAME
STREFT ADDRESS | 4451 HACKAMORE RD. STAFET ADDRISS
SITY- ST 4P SARASOTA FL 34241 CITY-ST- 21
TITLE 1 Davsele TILE g Change Addition
NAME et HAIAE ONONa 1 5345 W LIk
- " 19 AT A O e
STREFT ADDRESS STREET ADDRESS !.!-'.-- ety UB aUU-.!‘a Dl 1 1-.'0- Uﬂ
oITY-5T-20 OITY-51-21P
1Tk 7 Deiete TMLE (3 Change 7] Addrion
MAME ) ) N ) HAME S ]
STREET ADDRESS STREET ADORESS ' '
LITY-S1-2P CY-5T-7P
e [ peiete TILE [ Change ] Addilon
HAME HAML
STREET ADDRESS STRELT ADDRESS
ary-gr.71s CITY-5T-24P
TTLE 3 Deiele TLE [ Crange 7 Addition
HAME HEME
STREET ADORESS SIRELT ADBRESS
HY-SI. 219 OITY- §1- 2P
TLE [T peel mE 3 Change [ Actition
NEME KAME
STREET ADDRESS STAEET KDDRESS
Cy. ST 2P CITY-8T- 2P

12. | hareby certty that ths information supplisg with this filing does not qualify for the examptions contained in Section 119, Ficrida Statutes | further cartify that the intormation
indicated on this report or supplemental report is true and accurale ane trat my signaiure snall have the same iegal eftec: as f made under oath: that | am an officer or director
of the corporation or the recaiver or trugiee smpowered (o execute this repon as required by Chapier 607, Flerida Statutes: and that iy name appears in Siock 10 or Biggk 11
it changad, or un an attachment with an address, with ail other lixe empoweret.

SIGNATURE: A L4 TsnaHan  toeide 2-2-p8  9Y/-319-9/8y

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cuas Dagtma Faore r




