'~ 2006 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT {AR)._. _

FILED
Apr 21, 2006 8:00 am

__4it

*DOCUMENT # P05000105483

1. Entity Name
' IRVING'S BARBER SHOP INC

ecretary of State

04-06-2006 90014 038 ***150.00

Principal Place of Business Mailing Address
560 SO MCCALL ROAD 560 50 MCCALL ROAD
EEGLEWOOD FL 34223 ElglGLEWOOD FL 34223

LN 0

2. Principal Prace of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, ApL #, elc.

15t MOORE CR2EQ34 (10105)
Cily & Siate City & State N Applied Far
Blom 2SR DDA, | e speise
Zp Country Zp Country 5. Cenificate of Status Desied [ E:;Zesqw Addiional
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registorod Agemt
Narna
!1272308'8?[5'3 :N A AVENUE * Siraet Address (P.O. Box Nurmber is Noy Accaplable)
ENGLEWOOD FL 34223
‘, City — Zip Code
N FL l

8. Tha above named enlity sr%rg_its this statement {or the purpose ot changing its regisiered
the coligations of regisiemd agent.

" e,

SIGNATURE

ofiice or fegistereo agent, or both, in the Siate of Florida. | am lamiiar with, and accept

tyoad o

i

a.&u'nd namm of regatetad agent and 1iic 1| BODACRINE

ANOTE: Regribiaren Ageri pnalisor muused when reanadstixg)

DATE

T

fos o

8. Eiection Campoign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CERS AND 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TLE: P R _J;-l.:t D Delete TILE O Changs [ Addition
[ st BOYBEN, KRISTINE E A

"STREET ADDRESS | 560 SO MCCALL ROAD STREET ADDAESS

onv-50-20 | ENGLEWOOD FL 34223 Gy St L

mE SEC O pelere e Ocunge [ Addition

NAE IRVING, KATHLEEN A HAME

STREET ADORESS £560 SO MCCALL ROAD STREET ADDRESS

cmy-s1-21P ENGLEWOOD FL 34223 cmy-§1-7P

HILE 3 Delese e Ocrnge O Addon

A N _ N o _

STREET ADDRESS ) T TN smeevaooness | I

CINY-50-2 Y-S 2P

nne 3 Detete TiLE [Cdctange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

QY. 51-F Y- 58- 29

TME O petere e Ccnange [ aadition

HAME NAME

STREET ADORESS STREET ADDRESS

Y- S1-21P Cny-51-0P

TNLE 3 Desee e O Change ] Addition

RAME NAME

STREEY ADDRESS STREET ADDAESS

Ciry-5i-21° P51z

it changed, or on an atlachment with an adidress. with all other like empowerad.

SIGNATURE:

12. }heraby certify thal the intormation supphed wilh this liling does not quality for the exemptions contained in Seclion 119, Florida Siatutes. | lurther certily that the information
indicated on this repon o supplemental report is true and accurate and thal my signature shall have the same
ol the corporalion or the receiver or trustes empowered to execule this repor as required by Chapter 607, Flanida Statutes: and that my name appears in Block 10 or Block 11

| effecl as if mace under aath; thal | am an officer or director

L)Y
==\ 409

“lﬂlmn




