FILED

Jan 08, 2007 8:00 am
T O ANNUAL REPORT T ON Secretary of State

DOCUMENT #478837 01-08-2007 90245 010 ***158.75
1. Entity Mame
BOB'S BARRICADES, INC.
Principal Place of Business Mailing Addrass
927 SHOTGUN RD 921 SHOTGUN RD 80000687
SUNRISE, FL 33326 US SUNRISE, FL 33326 US
T oS RRS AT SNEEI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
58-1605524 Mot Applicable
Zip Country &p Country 5. Certficat of Staius Desired Ei-;fqgf:;ﬁma'
. — —8,-Nams and Address of Current-Registered Agent 7. Mame and Address of Naw Registerag Agent
Name
CHESLER, ALAN
g21 SHOTGUN RD Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL. 33326
City FL | Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed Or prinlac name of regisiered agent and te it applicable. {NOTE: Retpistrréd Agent sigrature required wihe: renstaing) . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE ﬂcnange {1 Acuition
NAME CHESLER, ALAN NAME
STREET ABDRESS | 921 SHOTGUN ROAD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33326 GITe-ST-2IP s ! !! ! ! l ! E E l 3 , 3 a l
e DV 1 pelete TITLE ﬂChange 1 Advition
NAME ALTER, EDWARD NAME
STREET ADCRESS | 2800 PADDOCK ROAD sreooiess (G ) KIOTOV N R OAD
CITY-ST-2IP FORT LAUDERDALE, FL 33331 GiTY-ST-2IP s -
e v O veles TTLE ﬂ(:hange ] Addition
RANE | BRADY, TOM ’ NAME - ) T -
STREET ADDRESS | 921 SHOTGUN ROAD STREET ADDRESS
CITY-ST-2P WESTCN, FL 33326 GITY-ST-2IP
TILE sV O desere TITLE Clchange [ Addition
NAME DAVIDSON, MARVIN NAME
STREET ADDRESS | 260 MONTCLAIRE DR. STREET ACDRESS
CITY-ST-2p WESTON, FL 33326 CITY-S7-2P
THILE [ pelete TLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$F- P
TTLE 1 Dedete TITLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 corporation or the receiver or 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

changed, or on an chment with an address, with all other like empowergd.
. 1.4.07 954-423.3L3)

SIGNATURE:
Date Daytime Phone o

SIGNATURE AND TYPED OR PRINTEI




