2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000054222 FILED
1. Entiy Name Feb 09, 2006 08:00 AM
FLORIDA EROSION BARRIERS, INC. Secretary of State
Principal Ff'lace of Business A Mailing Address i ) oo
501 COUNTY ROAD 310 501 COUNTY ROAD 310
T I
2, Principat Place of Business ‘1 8. Maiing address ) )
Suite, Apt. #, eic. Suite, Apt. #, ele, 15t MODRE CR2ED34 (1D/05)
Ciy & Staie ) Cily & State ) ) "] 4. FE! Number Apphied For
59-3723142 thﬁAﬁ;}Jicabée
Zip Couniry & Country 5. Certificate of Status Desired [ ?ggg; Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mame
géﬁ%gozuggki:g{%% WAYNE Streat Address {P.O. Baox Number 15 Not Acceptable)
GLEN ST. MARY FL 32040 — = .
City FL l Zip Code

B. The above named enbly stbmits this statement for the purposé of changing its registered office or registered agent. of bath, in the State of Forida. | am familiar with, and accept
the obhigations of regisierad agent : :

SIGNATURE I

Signature. fyped or previcd Aame of regsisead agent and 1ite ¥ appicobic T [NOAT Reglsloren Agent Sgranre regutred when fomsang} - DATE

" FILE NOWH! FEE IS $150.08 !

Am,'may 1, 2006 Fee Wil He $550.00 9. Election Campaigr Finanging $5.00 may Be

TrustFund Contributon. ] Added to Fees

ke Check Payabe to Forida Departrient of Saté

10. OFFIGERS AND DIRECTORS 11, T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D ' 0 pelete e [ Crange [ Additien
NaME YARBROUGH, FRED WAYNE NAME HGO0N0425352 —
STREET ADDRESS | ROUTE 2, BOX 2081 ' STREET ADDRESS 7 /20/6-E0024-102 150,
Y-8 IGLEN ST. MARY FL 32040 Ciy-gr-2p
E D Cloeete ~ § 7ne O change [ Addtion
NAME MACCLELLAN, CHANSE EVERETT HAME
STREET ADDRESS £489 COUNTY ROAD 310 SIREET ADDRESS
LIY-ST-2P Pal ATKA FL 32177 Liry-S1-BP
T =G =P I _ e [ Coange T Audition
NAME MACCLELL AN, G, EDWARD NAME
STRELT ADDRESS | 501 COUNTY ROAD 310 SIRELT AGDRESS
oTY-STP IPALATKA FL 32177 CHy-S1-71P
WIE O selete 1113 ' T ohange [ Acditon
HAME Nams
STREET ADDRESS STREET ADDRESS
Giry-5T-21¢ GITY-51-21p
nn [ Dot e Clchange T fadi
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTy- ST-8P CiTy-ST-21P
ITLE 3 pelete TMLE O Change [ Auditiue
NAME NAME
STREFT ADRESS STREET ADDRESS
CHTY - §T- 29 l CITY-51-21p

12. { hereby certity $hat the information supphed with this hiing does not quatlily for the exemptions contained in Section 118, Flatida Statutes | Further certify that the information
indicated on (his report or supplemental report is true and accuraie and thal my signature shafl have the same legal effect as if mada under cath; that | am an officer or direster
ot the corporation or the receiver or trusiee empowerad to exgcute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like smpowsrad. N

SIGNATURE: 7 8N e Al 2 f 06 256 229 €UL

SIGNATURE AND TYPED OR PRIV TED NANE OF SIGNING OFFICER OR OIAECTOR Dace ~ Bayime Phans #




