2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nawa

DOCUMENT # P00000042695

HBARB, INC.

r_l;rincipal Place o} Business Maiting Address
7883 SADDLE BROOK DR 7993 SADDLE BROOK TR
PORT ST LUCIE FL 34988 PORT ST LUCIE FL 34286

2. Prncipal Pace of Business

3. Maling Address

| Suite. ApL. #, elc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

IR ERWAARg

Suite, Apt. #, sfo. 1st MOORE CRZEG34 (10/05)
Cily & Stare City & State 4. FEI Number Apoled For
59-3641836 Rot Applicat
Zip Couniry Zip Couttry 5. Cenficate of Status Desired 1 ?g;gg}:i?:ém“a‘
| T . Wame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HANSEN, RGBERT T
7993 SADDLE BROOK DR
PORT 5T LUCIE FL 34986

Street Addiess {P.O. Box Number is Not Acceptanle)

Ciay

FL l Zip Code

8. Ihs above named entity submils this statemegt for the purpose of charn
1he obhgalions of regisidfed a

SIGNATURE

g its registered office ar registersd agent, or both, in the State of Florida. | am famifiar with, and acce;}z

SMG. ypad of prerierl name of regtaced agant aod tilo f appiicabic

(NOTE Regsiorat Adent SIgmature 1o ot when renslanng)

/ 7 DATE

" FILE NOWSI) FEEJS $180.00 ., .. ..
.. After May 1, 3006 Fep Will Be $550.00 . . .
Make Check Payable to Floritf_a_ﬂepaﬂfﬁg!}-g:'q‘{.@aii_g

9. Election Campaign Financirg  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

[ 0, _ CFFICERS ANO DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AMG DIRECTORS IN 11
TILE P D oetose niE : O change 3 Addition
RAME HANMSEN, ROBERT T HAME
STREET ADDRESS 17983 SADDLE BROOK DR STREET ADDRESS
CITy- ST-2i PORT ST LUCIE FL 34986 CIY-ST- 2P
TITLE s§T 3 pelee HiLE [ Chargs 7 Addition
HAAL HANSEN, JOLYNN NAME LODODR455353
STRECT ADRRESS [ 7993 SADDLE BRCOK DR - STREET AGONESS 316/0-200149-019 15000
CTY-51-2P PORT ST LUCIE FL 34988 Liry-st-4
TS 3 pepte it [ Gnange [T Adition
MALYE NARME
STREET ADORLSS STAEET ADORESS
Y -S5-2 SIFY-S1-7P
HILE O pelese TILE [ Change [ Addition
MM NAME
STREEI ACORESS STRECT ADGRESS
LATY- S2- 2P CiTy-51- 2P
TIRE 3 cetete TIE [ Crange T Addition
NAME HAME
STRELT ADTRESS STREET AUDRESS
CITY-5T- 2P oIy -81-2P
e 3 paete WILE {0 Change [ Addifica
NARAE NAME
STREELL ADORESS STREET AGRESS
CHY-5T-2P AR

of he cosparation or the receve
if changed, ar an an attachy

SIGNATURE: _

12. | hereby corify 1hat the information supplied with this filing daes not qualify for the exemplions conteined in Section 119, Florida Statuies. | futther certily that the inlormation
inclicatad on this report or supplemental repert is true and accurate and that my signature shall have the same Se(?al effect as # rnade vnder oah; that | am an officar ¢r diraciar

axecute this repart as requivad by Chapter 807, Flori

{ other like empowerad

a Statutes; and that my name appears in Biock 10 or Block 11

J//’J/é IR §Z SR 0O




