FILED

2006 FOR PROFIT CORPORATION Sep 11, 2006 8:00 am
ANNUAL REPORT Slécretary of State

P E%E}jm':"ENT #P01000110639 09-11-2006 90002 005 ***150.00
BAREFOOT BEACH SERVICE, INC.
Principal Place of Business Mailing Address
3847 MISTY WAY POST OFFICE BOX 5792
DESTIN, FL 32541 DESTIN, FL 32540
PR s UGN AR R RA ALy

Sulte, Apt. 4, etc. Suite, Apt. &, ste. 08072006 Chg-P CR2E034 (11/05}

City & State City & State 4. FEI Number Applisd For

5§9-3756499 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eese';g “:?:;“""3'
~ "8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agani - 7
R Name
GAGNON, DENIS
3847 MISTY WAY i Street Address (P.C. Box Number is Not Acceptable)
DESTIN, FL 32541 :
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 oBiigations of registered agent.

SIGNATURE
' Siqrm:!feétypedol prinled name of registerod agen and tue ¥ applicable. {NOTE: Regstered Agani signature 1oquired when teinstating) DAIE
=
“‘ <
FILE._PglbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |.In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. T _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE P &l )9@819 TILE Pegs. X@_ﬂge (7 Additton
RAME GAGNON, DENIS NAME B ) Dedkee.
STREET ADDRESS | 3847 MISTY WAY smeETaoDRESS |RR 47 My 57‘7 A~
cry-sT-2p | DESTIN, FL 32541 CilY-ST-2P O STind, FL 3264 {
e s wecF gEtm niLe Ve Poes [ Change I¥Agdition
nene DIFEGO, CAROLYN AS 18 WAV dm DifFedd Or b
STREET ADDAESS | 3847 MISTY WAY d_) smectaofess | 309494 ColwM A QL .
onv-sT2e | DESTIN, FL 32541 o5 | By aemSGBURL  Pa /7815
me | Orese  § me ' ’ (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T.29 CITY-S1-2P
TITLE O petete TILE [} Change (] Addition
HAME ' HAKE
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S7-2P
TmE O oetete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-21P . CITY-§T-2IP
TIME [ Detete TITLE [T Change [ Addition
NAME ) : NAME
STREET ADDIESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 of Block 11 it
changed, of on an attachment Jth an address, with ail othet.likg empowered.

SIGNATURE: _/Y /Z (4 ” — ‘5/;/0(, BID (oESYOL D

Data Daylime Phona #




