2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR') T ~FILED

DOCUMENT # Ms9170 Jan 30, 2006 08:00 A
. Eniity Na
STEPHEN W. BARTO & ASSOCIATES, INC. Secretary of State
Principal Place of Business ) Mailing Addréss 7
39 TCRTUGA ROAD 39 TORTUGA ROAD
o T “"mu ”l m]l ml‘ ]]l“ }"l] II” W] IJI” W“mj m Imlm Em’
2. Principat Place of Business 3. Masling Address ’

Suite, Apt. #, ete. ) ) Suite, Apt #, etc 15t MOORE CR2ED34 {10/05)

City & State C City & State T 4. FE! Number Applied Far

65-0075502 I Not / Abpﬁ e
e ' Country ap Cauntry 5. Cerlificate of Stalus Desired O gese :.:l’esq :l‘f:ém”ai
6. Name and Address of Gurrent Registared Agent C ii\iame and Address of New Registered Agent

Name

%@B%Tﬁggﬁy’ SR. Street Address (F.O Box Number is Nol Acceptable)
PALM SPRINGS FL 33461 -

City ) FL Zip Code

8. The above named entily siomits this statement for the purpose of changing its re§istered office or réFistered agent, or both, in the State of Florida, { am familiar with, and acre:
the obligations of registered agent '

SIGNATURE

Signaiire typer of preited name ol rogislerad agert ang line R apphcable — (NOTE Registered Agens signalure iaGd whan romstating) DATE

LT T =

FILE NOW!! FEE IS $150.00
_After May 1, 2006 Fee VAI{ Be’ $550.00 i
Make Check Payable to Floridg Department of State

9. Election Campaign Financing ~ $5.00 May:
Trust Fund Contribution. ] Added to Fees

16 OFFICERS ANG GrREC RS | EER “ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
T D Tloeee TLE o ) Ciobange A
NE BARTO, STEPHEN W. A Hanoan4e /185

STREETADERESS | 35 TORTUGA RD STREET ADDRESS 0208/ 06-40005-011 150,00
ov-si-7P |PALM SPRINGS FL _ BTy -ST-2P

e D - 1 Delee me CiChange [
HAME BARTO, PAULA K. HAME

STREFT ADDRESS {39 TORTUGA RD STREET ADDRESS

CHv-$1-2¢  IPALM SPRINGS FL Cry-81-20

e 1 Dsteie i ' [ Change ] a4
NAME _ HenE

STREET ADDRESS STREET ADDRESS

CTy-57-7Ip eny-5i- 21

e - O oelete o ' ' ClChange  [Jaw
NawE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP OITY-§T- 2P

TIE Ooeee | e Corange I
NAME HAME

STREET ADDRESS STREET ADDRESS

QIY-ST-7P Ciry-ST- 2P

g - " 3 Delete e Dictage [Hanr
NAME NANE

STREET ADSRESS STREET ADDRESS

GiTy-SI-2P ' CITY.ST- 7P

12. | hereby certify that the information supphed with tis fhng does not quakdy for the exemptions contamed n Secuon 118, Flarida Statutes. ! further cerli fy that the informatic
nctiated on this report or supplemental repont Is true and accurate and that my signature shall have the same lega I etfect as if made under cath, that [ am an officer or direc”
of the corperation o the receiver o irusiee smpowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Biock 10 or Block

if changed, or on an al.achwsszwm &ll other like empowered
SIGNATURE: Steehen (W, Bpoxo, G _otlzele, GENST7SGSZ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayvme Phana §




