2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| A i .
DOCUMENT # s53623 == | Apr 03,2006 08:00 AM
1. Entity Name ) Secretary of State
BARB'S POCL SERVICE, INCORPORATED

_;(inc(pa( Fracs of Businees Mailing Address
1225 TAMIAM} TRAIL P, O. BOX 380575
B7 MURDOCK FL 33938-0575
frooeer o = N0 ER R A
us !
2. Principal Place of Business 3. Mailing Address

b — -

Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 {1(}!05:
City & State City & Sate 4, FEt Nurber Anplied Far
59-2768141 Mot Apglicsd
o Country zip Couniry 5. Certificate of Staius Desirad 0O ?ﬂ'gesm‘ff:‘;”ma’
6. Name pnd Address of Current Registared Agent o 7. Name and Address of New Reglstered Agerd
Name
??E?&%NOE‘E‘]%AP\FTBAA&EA A. - 7 Street Address (P.Q. Box Number is Not Acceplable) o
PORT CHARLOTTE FL 33948
City FL Zio Cods

8. The above named enity submits this stalerment for the purpose of changing ita registered atfice ar registerad agent, ot bath, In the State of Florida. | am familiar with, and acoe
ihe oblrgations of registered agent.

SIGNATURE
TrgHIUS. Spen Y poreT nary o) regesiered agent eng K 4 appicatio {NOTE Registarad Agant sigratig requirad wihen einstaling} 0ATE

FILE NOWIN FEE)S§150.00, . 9. Election Campaign Financmg $5.00 May ©

..o, After May 1, 2006 Fee Wilf Ba §550.0 - Trust Fund Gartrinution, 1

. DT IRRY 1y < A S s T . Added to Fess
Make Check Payable to Flarlda Departmént of Sta
10. OFFYCERS AND DIRECTDAS 11. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D 1 detete THLE 03 Change s
NAME BARONE, BARBARA A, HAME _ ’
STREET ADORESS | 17089 GRIENT AVE STREET AGRESS }5913535-59489333
Cmy-ST-2¢ | PORT CHARLOTTE FL 330948 CITY-ST- 2P D4/18/06-80031-015 150.00
TE 3 Delete TITE [lChme  Yass
NAME HAME
SIBEET ACDRESS STREET ADGRESS
Cive-§T- 7P CHY-ST-21P

e -

mi 7 peide L [Jchange  [J A
NAME NAME
STREET AGORESS STREET ADDAESS
CATY-81-7 CITY-5T- P
e 1 Detets mE Octgs At
MAME RAME
STREET ADURESS STREET ADDRESS
Ciy-81-1p {UTy-S1- 49
e 7 petete s O Chaegn  Faw
NAME HAME
SYREET ADDRESS - STREET ADDRESS
QIrY-$5- 2 gTY-ST- 2P
Lk L1 pesete L O Change £ A2
RAME HAME
STREET ADDRESS STRELT ADDRESS
Emy-§T-2P CiTY-5%- 27

12 | hereby certify thal the informaiion supplied with this fitng does not quality for the exemptions camained i Sectian 134, Farida Statutes. { further ceitify that the information
indwcated an (us report ar supp(emema{ptepon is true and accurate and thal my signaiure shall have the same jegal effect as it mada under aatk; that | am & glficer ar diracter
of the corporatian or the receivar ar trustee empowerad 10 execute thig report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 10 or Bloci 11
if changed, or on an allachment will an address, with ait gther ke empavweared.

SIGNATURE: bovbara, A Darone 3130106 _(auness 106

e

o T o e . o o



