2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Heg967
1. Sty Narne . Secretary of State
N 012 e ke ok

LAW OFFICES OF BARNETT AND BARCLAY, P.A. 03-01-2006 90318 017 **7150.00
Principat Place of Business  _ Mailing Address
501 MARIPOSA STREET 501 MARIPOSA STREET
P.Q. BOX 1667 P.O. BOX 1667
2. Principal Place of Business 3. Mailing Address : .

Suite, Apt. #, eic. Suite, Apl. #, eic. 15t MOORE CR2E034 (101‘05)

City & State City & State ] 4. FEI Number Appited For

59-2557993 Noi Applicable
ap Country Zip Country 5. Cerlificate of Staius Desired O Eg‘gesq'ﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
BARNETT, WILLIAM B. Stres Barnett & Barclay PA -

501 MARIPOSA ST. 1131 Symonds Avenue

ORLANDOQ FL 32801
Winter Park, FL 32789

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o panted namg ol (agrsterad agant and lille f spplicatile, ) (NOTE: Regsleret! Agent signalure raquirad when feinstaling) DATE

9. Flection Campaign Financing $5.00 may Be

er May 1’\2‘006 Fee Will.Be $550.00 Trust Fund Contribution, [ Added to Fees

 Payable 10 Florida Department of Stat

e Ches .

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

TITE P O Defete TME B change [ Additien
NAME BARNETT, WILLIAM B. NAME

STREETADORESS | 501 MARIPOSA ST. st onriss | 1131 SYmAu0s AVE

cimy-sT-20 | ORLANDO FL CITY-ST-2iP wWitee Fwer, Fr 32789

TILE o) O Delete TIE ﬂchange [ Addition
NAME BARNETT, WILLIAM B, HAME

STREET ADDRESS | 501 MARIPOSA ST. . STREETADDRESS | 113) SYMeuDS ANE

tv-si-22 |ORLANDO FL Cry-S1-2iP Wiirea Fer, FL . 32787

e s O pefete TLE T Crange (] Acdiion
BAME BARCLAY, BERT W. KARE

STREET ADDRESS |501 MARIPOSA STREET STREET ADBRESS. | {1 B} SYM ;SJDSAVB'

omy-st-2° | ORLANDO FL oIry-ST- 24P L tRex Fr-

TILE 3 Delete JINLE [QChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [J Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certily that the informalion supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicateg on this repert or supplemental report is true and agcurate and thal 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an at nt with an addregs_wdtaall other li owered.
SIGNATURE: /EM £ . Geer w. Blgciay Ij{/;zo,/o 6 Yo7 b9y -3 99/

SIGNATURE AND TYPED OR'PRINTED NAMWFFICEH OR HRECTOR Paytirng Phene #




