_ 2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # PO2000067643

1. Entity Name
TWO BARBERS, INC.

Principal Place of Business Mailing Address
1432 FIRST STREET - (/G GARY TRAPP, CPA
SARASOTA FL 34236 US 2723 MANATEE AVEW

BRADENTON, FL 34205 S

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2007 08:00 ANV
Secretary of State

R

01122007 No Chg-P CR2ZE034 {11/05})
4. FEi Number Appited For
65-0954403 Not Applicable
i : $8 75 Additional
5. Certificate of Status Desired 1 Feo ot

6, Namo and Address of Current Registered Agent

DRAKE, J. KEVIN
1432 FIRST ST, 8TEC
SARASCTA, FLL 34238

DO NOT WRITE
IN THIS SPACE

8. Tha above nemed entity submits ihis slatement far the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceapt

the obligations of registered agent.

SIGNATURE

Signatuea, typed o primed name of regfsterad agent and tile ¥ appkcebie,

(NOTE: Registarad Agent signanie required when relnstallng} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

@ Election Carmpalign Firancing

$5.00 May2e

Added to Fees

18. OFFICERS AND DIRECTORS i

NAME NICHCLOUDIS, GECRGIA
STREET ADBRESS | 5500 34TH ST W N-203
CY-§T-7F BRADENTON, FL 34210

I
THE DPST — - : I

THE

HAME

STREET ADDRESS
CI5Y-8T-2p

THE

HAME

STREET ADDRESS
GIFY-ST-2P

TELE

HEME

STREET ADORESS
CIY-ST-ZP

1413

HAME

SYREET ADDRESS
CEY-S8T-2P

THE

NAME

STREET ADDRESS
Gry-§T-oF

DO NOT WRITE
IN THIS SPACE

i{i‘ﬁ‘% -
?h; Qﬁﬂ%f U2t otshom

12. | hereby certity that the informstion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flordda Statttes. | further certify that the information
my signature shall have the same legal effect as if made under sath, that | am an officer or di ;ec%cr
; as requived by Chapter 607, Florida Stalites; and that my name appsars in Block 10 or Block 111

indicated on this report or sumal repart is lrug and accurate and th
=i G

of the corporation or the peceiyér of trustes empowerad 1o eppcute thiy
changed, or on an 7{9 i ’
SIGNATURE:

|~ m/o? I~ 51345 ES”

¥ an address, with ail othy
\ SIGHRTURE AND TYPER OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytimes Phions #




