2006 FILED
°_ ANNUAL REPORT (AR) ", Jun 30,2006 8:00 am

DOCUMENT PO a0 6608835 ©  ° Secretary of State
1. Enity Name _ 05-09-2006 90083 005 ***150.00
"B.8:3. DEVELBPmMENT,INC .
Principal Place of Business Mai!ing Addrass .
ol SRR 6bU£LIGY
T 0 0 O T A
2. Prncipal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite. Apt. #, olc. tst MOORE CR2E034 (‘IW)
City & State City & State 4. FEI Mumber L. Applied For
. RS 70 3F A [ [Notaspicanie
A Country Ze Country 5. Cortficote of Status Desied [ gﬁ gosq"‘;‘;‘”m'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. M Name
BARNHART, GARY - Siraat Addrass (P.O. Box Number i3 Not Acceptabie)

I3t M EdisonAue.
77?m,o'4 Florr/dA 33¢/a.

City FL ! Zip Code

B. The above named onlity submits this statement for the pupoese of changing its registared office or registored agent, or both, in the Stats of Florida, 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgrature, iyped of poied name of tegrzeied agent and bis 4 sopicably (NOTE Ragmiwed Agan sgratre required when remsianp) DATE
o - FILE NOW!I!: FEE IS §15000°." . .. - 9. Elsction Campaign Financing  $5.00 May Be
cr Mler May 1, 2005 Foo Will Be $550. 00 Trust Fund Contribution.  [J  Added 1o Feas
_«.Mako Check Payable to- F!onda Dopartmcnt of Slate
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THE D O petets Te O changs [ Addition
NAME BARNHART, GARY - NAME
STREET ADORESS | 11311 N EDISON AVE ’ STREET ADGRESS
ry-51-00 TAMPA FL 33812 CIFY.S1-29
TE O pelets HRe - [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS CHY-ST-71P
e O Detets TiLE O cnamge [ Addition
NAME NAME
SVAEET ADDRESS STAEET AGLRISS
CIrY-§t-29 CIrY-51-28
T [ Cetete TMLE [ Changs  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDARESS
Lry-S1-7IP CITY-§1- 20
NLE 3 Defete e : D change [T Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- St-ar Cire-51-29 A
ting O Delete T [ Changs [ Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
Ciry-51-zp OTY-ST. 2P

12 | hereby certify that the informatian supplied with this filing coes not quality for the exemption stated in Section 118.07(3)i}, Rorida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and thal my signature shall hava the samae lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalums and that my name appoa 71 Block 10 or Block 11 it

changed, or on an attach with an address, with all other like ampowered.
SIGNATURE: é//f/cf/ 7339763
\ Davtrne Phone #




