2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13, 2006 8:00 am

DOCUMENT # H56431 Secretary of State
BARBE I CORPORATION 02-13-2006 90040 026 ***150.00
Principal Place of Business Mailing Address
499 N STRD 434 499N STRD 434 i
SUITE #2179 SUITE #2179 o
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 IS
T s A0 ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006 Chg-P CR2ED34 (14/05)
City & State City & State 4, FEI Number Applied For
59-2518297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g-;fqlm““a'
8. Name and Address of Current Registerad Agent / 7. Name and Address of New Registered Agent
Nama / /
HOLLINGSWORTH, GEORGER I 1T AT - =
499 N STRD 434 Sirest Address {F.0. Box Number is Not Afcaeptabla)
STE 2179 -
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
. . , typed of prented nasme of registavad agent and it i apphcable. {MOTE: Regesterod Agent signatune required when reinsiazing b DATE

! .

" I‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDS 7 Delete TIME [ change [ Addition
NAME HOLLINGSWORTH I, GEORGE R NAME

STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

CIY-ST-2IP ALTAMONTE SPGS, FL CIFY-S1-2i

TIME [ pelete TNLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delate TMLE [ Change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2¢

TILE 1 Delete TILE [ change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TLE [ Delete TME [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CorY-$1-2p

THLE ] petete TE O change [ addition
NAME RAME

STREET ADDRESS STREET ADDRESS

0Ty -ST-21P CY-S1-21P

g does not quali JofThe_s axamplions contained in Chapter 119, Florida Statutes. | further certify that the information
ccyepta apa-that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
- RS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1ol 507 G20

12. | heraby certify that the information supplied wj
sr}d;?aled on this repo;;l or supplemental repgel is true a9

ol the corporation of the raceiver or trusteg/BmaBwieG
e

changad, or on an attachment with an agfiss
/¢
SIGNATURE: /J“. A

slanardre i TvpED R YEIWERD FAD

Daytme Phone #




