2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOGRT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P05000078361 Secretary of State
1. Entity Name
N (03-09-2006 90165 001 ***150.00

NAPLES SOUTH PLAZA BARBER SHOP, INC.
Principat Place of Business Mailing Address
11680 IMMOKALEE ROAD 11680 IMMOKALEE ROCAD
e e Illl”ll““ll‘l“lm ||H‘ ||“! Ilul I|”} ll“‘ II‘II ””l |”I‘ nm“ ‘| |||l
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

City & State City & State 4. FEl Number Applied For

25 -/f/l??/é Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ gi-ggq{ﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%IBGOEWM%SKTX'ILEE% EROAD Sireet Addrass (P.Q. Box Number is Not Accepiable)

NAPLES FL 34120 +;i»

‘ . Gity FL Zip Cote

et

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE

Signalure, typed or priited narme of regislered agant and titie It apphcat:ke (NOTE" Registarea Agent signature requied when reinsiating) DATE

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ords Departeit of Sate

10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE DP s 3 Detste e [Jchange [ Addition
NAME SWIGERT, ESTHERE NAME

STREET ADDRESS | 11680 IMMOKALEE ROAD STREET ADDRESS

ony-S1-2P [NAPLES FL 24120 CITY-ST- 2P

me ] Delete TITLE [ Change (] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O pelete THLE JChange [ Addition
wME _ f o N NAME

STREET ADDRESS T ” | svmeer avoress )

CITY-ST-ZiP CITY-ST-7IP

TITLE O Deleie TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

g [F Detete TiTLE [CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

ILE [ Detete TILE [ Change [ Addition
NAME HAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-7P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmjnt with an address, with afl other like empowered.

sianaTURE: _ 2o =2 . Stoiaad- 2-27-0C__ (zaf)353-4445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEﬂOR DIRECTOR Daw Payuma Phone #




