2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # F83187

1. Entity Name

MCNULTY-BARBER MARKETING, INC.

Secretary of State

02-03-2006 90006 002 ***150.00

Piincipal Place of Business

3965 HENDERSON BLVOD.
TAMPA, FL 33629

Mailing Address

3965 HENDERSON BLVD.
TAMPA, FL 3362%

VY &S T

S —— — (N R AR
4950 59th Avenue South 4950 59th Avenue South

Suite, Apt. #, etc. Suite, Apt. #, efc. 01192008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-2193675 Not Applicable
13715 USh 33715 USA 5 Canicae o Sows Dosved 01 FR.75 B!

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

BARBER, TIMOTHY R

B2t ber » Timothy R.

3965 HENDERSON BLVD
TAMPA, FL 33629

Strest Addrass (P.O_ Box Number is Not Acceplable)

4950 59th Avenue South

Cy 5¢, Petersburg

FL | 2233715

8. The above named entity subrnits this statement for the purpose of changing its registercd office or registered agent, or both. in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Sgnatute. lyped of praled 1ame of redisteted agert and $ile 1if applicable.

(NOTE: Rogutarad Agenl ugralure requaod when renstatng)

DATE

FILE NOWIlt FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPM £ Delete TiME O change  [J Addition
HAME BARBER-MCNULTY, KAREN HAME
STREET ADDALSS | 3965 HENDERSCON BLVD STREET ADDRESS
CITY.ST. 219 TAMPA, FL 33629 CITY-ST- 2P
Hitt PCEO O Delete T X Change [ Addition
HAME BARBER, TIMOTHY R NAME
STHFFT ADDRESS | 3965 HENDERSON BLVD smeeTanpress | 4950 59th Avenue South
omv-si-2P | TAMPA, FL 33629 ey 8T 2 St. Petersburg, FI 33715
TILE T oetete TITLE [JChange [T Addition
NAME NeME
STREET ADDRESS STREET AODRESS
GITY-8T. 2P GITY-ST-2P
TITLE 3 Delete TFE O change [ Addition
NAME NAME
STRLET ADDRESS STREE] ADCRESS
GITY-5T-21p CITY-51-7P
e O Detete TINE O cChange [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
chTY-sT- a1 Cily-S1-2IP
TiTLE O Detete TMLE Oicrange [ Adivon
HAME NAME
STRECT ADDRESS STREET ADDRESS
CY-ST-2P g Ciy-ST-2IP

of the corpora

ther INPOWErE,

SIGNATURE:

uppyed with this fiing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
entalfeporl is true and accurate and that my signature shall have (he same legal effect as it made under gath; that 1 am an officer or director
1 ot trugtes empowered i0 execule this feport gs required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

e

/=306 2595 7 RI3S

SIGNATURE AND TYPED of‘n_'sn NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayime Phone #

7



