2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # P03000033284 May 02, 2006 08:00 AN
1. Entity N i’
. Entity Name
A-BARKING-LOT, INC. Secretary of State
Principal Place of Businass !sjailing Address i
560 PINE ISLAND RD. URIT 6 560 PINE [SLAND RD. UNIT 6
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
RS v Ao
Suite, Apt. #, etc- Suite, Apt. #, ete- 04272006  ChgP CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
05-0569269 Not Applicable
Ze Country I Couniry 5. Cerlificate of Status Desired [ ,fga;fq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, CORLEEN M :
1918 NL.E. 1ST AVENUE Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33809

City EL ! Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnarite, Jyped of PRIRK hare of reglEteted ont and tis if apphicable. {NOTE. Ragistarad Agent signamrne raquired when ralnsiatirg) DATE
FILE NOW(l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $5%0.00 © Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 3 Delete THE [Clchange [ Addtion
NAME ELLIOTT, CORLEEN M NAME
STREET ADDRESS | 1918 N.E, 1ST AVE. STRELT ADDRESS
CTY-§T-2P CAPE CORAL, FL. 33909 Civy-S7- 2P
YINE £ Delete TLE ) J3 Change T Addition
YAME s 1 i_};]l}ﬂk]b’s =1
STREET ADORESS STREET ADDRESS 0517058010 -008 158,75
CITY-S1-2P CITY-ST- 2P
THLE T Detete TILE Dictange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 1 Delete TME [lchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
£aY-ST-2P CITY-87-2P
TIMLE ) Cloelte TiE ] Change ] Addition
HAME HAME
$TREET ADDAESS STREEY ADDRESS
CTY-ST-2P ory-sr-2P
TLE [ Detete § TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CTY-§T-2P

12, | heraby ceriify that the information supplied with this filir: g dones not gquatify for the exemptiong contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is rue and accurate and that wy signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Coerits 200 %0 dlos /0&9 339 - (41 {olB

SICHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayime Phono #




