FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000070280 W 04-10-2006 90301 001 ***150.00

1. Entity Name

SUN CITY BARBER SHOP, INC.

Principal Place of Business Mailing Addrass b ”028321

908 N. PEBBLE BEACH BLYD. 908 N. PEBBLE BEACH BLYD.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
s T s L TR TR A
Suite, Ap1. #, etc. Suite, Apt, #, atc. 02172006 Chg-P CR2EQ34 (1 1/05)
City & State City & Stote 4. FEI Nomber Appied For
59—3527205 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired (] Ei';,g“ﬁ:g;m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
PELLEGRENE, JAMES J
1215 EASTLOCH COURT Street Addrass (PO, Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
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 Fiorida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered apent and fitle If applicable {NQTE: Registerec Agan! signatuie required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [T Detete e [ Change  (J Addition
NAME QUIROZ, RANDOLPH E HAME
STREETADORESS | POST QFFICE BOX 9 STREET ADDRESS
CITY-ST-21F WIMAUMA, FL 33598 CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-51-2P CITY-§1-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CITY-ST-TIP
HILE 3 petete TILE {J change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP

12, i hereby certify that the information supplied with this fitinc? does not quality for the exemptions conlained in Chapter 119, Floriga Statutes. | furiher certily that the information
indicated on this reportor s mental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that { am an officer or direclor
of the corporation of the jeteivgt o rustpe empowered fo executgthis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attgehmept’with-an gAdrgss, with all othar likgee: powered.__

1
SIGNATURE fn TYPED OR FRINTED NAME OF SIONING OFFICER ﬁo)ecmn Oats Daylime Phane #

d



