) FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G17958 I 02-15-2006 90032 049 ***150.00

1. Entity Name
BARNICHOL, INC.

Principal Flaca of Business Mailing Address . 5 u u 158“8
380 E. AVE, P 0 BOX 189

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 US
Sulte. Apt #. et Sute. Apt # et 02072006  Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
. 59-2247221 Not Applicabls

Zip Country 2 Gountry 5, Centificate of Status Desired [ $8.75 Addltlonal

. . . - Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, DARRELL D.

380 EAST AVE ) set ‘AddresﬂP .0, Box Number umt Acgeptable}
BOCA GRANDE, FL 33921
Rp'*cmd.ou (»ka‘r
Ci -
i FL FL | 55947

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. | am familiar with, and acl‘.ept
the obligaticns of registered agent.

SIGNATURE
A Signature, typed or printed name of registered agent and titls if applicable {NOTE: Fegistered Agent signatura required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
V-‘HJ " CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. '“mLE-_. Tl DP O nelste TIMLE M change [ Addition
" NAME: - | POLK, DARRELL © NAME B\
" STREET ADDRESS | 380 EAST AVENUE smecTacoress | BB Qcm,\;lqru\ vdo
-5.72 | BOCA GRANDE, FL 33921 ovste | Botoncda, Wesgt' TL 33947
e DS e O Gelete e ' DCorange O] Aatiton
NAME POLK, MARGARET D. NAME \ d
STREET ADDRESS | 380 EAST AVENUE sreroess | 331 Boundewry Blu
cnv-s1-2F | BOGA GRANDE, FL 33921 oITY-ST-ZIP P\n'ﬁmmln b&e_s FC 33941
e - [ pejete CTILE . e [ change  .[T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P Y- ST-2P
TITLE 2] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ME O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O petete - TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the mformaton
indicated on this report or supplemantal 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 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: M DARREXL FhLK 2 -1 Ol G4/ -Fby- 96457

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi ORDIRECTOR Data Daytime Phone #




