2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Apr 18,2006 8:00 am
DOCUMENT # P98000108002 3 ecretary of State

1+ Eniity Name 04-18-2006 90088 015 ***150.00
HARRIS BARBER SHOP, INC.

Principat Place of Business Mailing Address
2008 ORANGE AVE 2008 ORANGE AVE

T e LT

2. F;:ﬁugagaceo Bulscinf& A,vc- 3 %yﬁ\addresbem A’pe

Syite: Aot #, £1g. Suite. ApL #, 1. 15t MOORE CR2E034 (10/05)
STE"H STE H

Fitt Precce FIPRRT Qrovee FL T oomoss e

Zi Counir Zi t - ‘ iti
Y 5‘0 L P N i 5. Certificate of Status Desired O $8.75 Additional
Lg - qu b . Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

HARRIS, CHARLiE -

416 N 29TH ST Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34947

Ciry FL Zip Code

8. The above named entity submils_ this statement for the purpose of changing its registered office or registered agem, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE

Signature, types of priednarms ol tegislered agonr and lile It apphcalie (NOTE' Regisiored Agenl signaiure raquired when reinstating) OATE

U FILE NOWNPFEETIS $150.00. .. % .

e ey 2008 e W e Som 08 - - " Sacon Campatn rancng  $5.00 ey e
_Make Check Payable to;Florida Department of State- ; )

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

TILE P - O oelee i3 O Change  [J addilion
HAME HARRIS, CHARLIE NAME

STREET ADDRESS 416 N 29TH ST STAEET ADDRESS

CITY-ST-21P FT PIERCE FL 34947 CITY-ST-21P

TITLE T O Deete WILE [3change  [J Addition
NAME HARRIS, BEVERLY NAME

STREET ADDRESS | 416 N 29TH ST STREET ADDRESS

CITY-ST-2IF FT PIERCE FL 34947 CITY-ST-21P

TITLE 3 Detete TIMLE {JChange [ Acdition
MAME NAME

STREEFADBRESS - STREET AGDAESS —

CIFY-ST-2IP oITY-Si-2P

THLE 1 Delete TITLE {J Change  [3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-5T- 219

THLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oITY-S1-7IP

TIE [ Detete TiILE {J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

siGNATURE:  (Chomie. Hacus) H-£€-0lU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Dater Dayhime Phana &




