2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #H32838

1. Entity Name

YOUBAR BUILDERS, INC.

Secretary of State

05-02-2006 90420 043 ***150.00

Principal Place of Business

1731 SEMINOLE DRIVE

Mailing Address
1731 SEMINOLE DRIVE

20079900

SARASOTA FL 34239 US SARASOTA, FL 34239 IS
L
2. Principa) Place of Business 3. Mailing Address | | [ |
Suite, Apt. #, etc. Suite, Apt. #. etc. 04012006 Chg-P CR2ZE024 (11/05)
City & State City & State 4. FEI Number Applied For
59-2995557 Not Applicable
aip Country ap Country 5. Cenificate of Status Desired [ ?g'gesqﬁ:dmom'

8. Name and Address of Curront Rogistered Agont

7. Nama and Addrozs of New Ragistered Agent

BARGER PAUL KNICK
1731 SEMINOLE DRIVE
SARASOTA, FL 34239

Name

Street Adaress (P.O. Box Number is Not Acceplable}

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 Florida, i am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Sigrarure, typad of priveesd neme of egatersd agent end tis d appicable.

{NOTE: Ragastered Agent

FILE NOWM! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

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

TITLE DTS O oclete ATE v/S/T/D LXenange  XTXT Adcition
NAME BARGER, KNICKOLE RAME ) i

STREET ADDAESS | 4731-SEMINOLE-DR— smeraooeess 2104 Wisteria Street

oTv-5T-2¢ | SARASOTA, FL 34238 cArY-5T-28

TILE PD O velere TTLE O crange [ Adilion
NAME BARGER, PAUL KNICK NAME

STREETADDRESS | 1731 SEMINOLE DR STREET ADDRESS

CY-57-2F | SARASOTA, FL 34239 CTY-57-2P

e Kevin P Curtis v/D O eiete e v/D ] Crange 1] Addiion
NAME SS 2104 Wisteria St NAME s

STREET ADORE STREET ADDRE!

oY ST.27 Sarasota FL 3423% P

TITLE [ Deletn TITLE [ Crange 3 Acciion
RAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

e {1 Detete TME O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CrY-ST-2IP Chy-Ssi-op

TILE 3 pelete TME Ocange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
iwer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rece ’
changed, or on an attachihenjwith an addggss. with all ojer like empowered.
L%

/
SIGNATURE: ‘




