2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000114976

1, Entity Name
BARRIERFREE MOBILITY, INC,

Principal Place of Business

1206 PASADENA AVE S0UTH
SOUTH PASADENA, FL 33707

Malling Address

5800 GULF BLVD
STE 1001
ST PETE BEACH, FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

1200 PRERDENA AUE. Sud

Suite, Apt. #, etc.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90036 024 ***158.75

GG ARC AT

01042006 Chg-P CR2E034 (11/05)
City & State ' City & State ' = 4. FEI Number Applied For
SOUTIH ASADs  FL. 01-0749911 Nat Applicable
ap Country 5%2, o1 E’ougx 5. Cemiicate of Status Desired O ?i‘qua‘ge‘ﬂ“oﬁaH
6. Name and Address of Current Registered Agent 7. Name and A g8 of New Registered Agent
Name
WILLIAMS, TIMOTHY J
2120 E VINA DEL MAR BLVD Street Address {P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. fyped or printec name of regrstered agent and ttle i appicetie.

(NOTE: Registercd Agen! signature requied when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE O change [T addition
NAME WILLIAM, TIMOTHY J NAME

STREET ADDRESS | 2120 E VINA DE MAR BLVD STREER ADDRESS

CGIFY-ST-ZIP ST PETE BEACH, FL 33706 CITY-SI-1IP

TITLE A O Delete TITLE O Change  [J addition
NAME WILLIAM, TIMOTHY J NAME

STREET ADDRESS | 2120 E VINA DE MAR BLVD STREET ADDRESS

CITY-ST-2P ST PETE BEACH, FL 33708 CITY-§T-2P R L R
TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TIME [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ciy-sT-2Ip

TLE O Delete e O crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-ZIP

NLE ] Deleie TME [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2iP Cy-§1-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental repert i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

ered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptbvithan address, ith all other live empowered.

of the corporation or the receiver or trusteg em

SIGNATURE: _ 11

A
Qﬁnuat‘nn TYPED OR

'RINTED NAME OF BIGNING OFFICER OR DIRECTOR

M0 A1l 34 -oio2-

Daytima Prone &




