2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2006 8:00 am
DOCUMENT # P03000060782 L Secretary of State

1. Entity Name
BARRIER ISLAND TRADING COMPANY 08-25-2006 90001 034 ***130.00

Principal Place of Business Mailing Address
11844 OLD DIXIE HWY., SUITE A 11844 OLD DIXIE HWY., SUITE A

A e H""“H“ II]II "m Il”l |||I| III!I ||”| |H“ ||W llll‘ ‘IHI “ll"‘ " {lll

2. Principal Place of Business o N / 3. Mailing Address L ’
A A SEOVGE YN

Suite, Apt. 4, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)

& S 4. FEI Numb Applied For
\&ﬁ%me %N{\O G\\ %@tef‘; %QQ{\D F‘\_, % 01-0786022 Not Appli:;)able

i\_\s‘s CO{rit)ry q Zm%’%\_\% Country \)S% 5. Certificate of Status Desired O gg}‘ggq!ﬁ?:éﬁonm
6. Name and Addresg.qf Current Registered Agent 7. Name and Address of New Registered Agent
p Name
WHYTE, STEVEN" ' T —- e
108 PRIVATEER CT. Street Address {P.O. Box Number is Not Acceplablg)

JUPITER FL 33458

hi

City Zip Codde
FL
B. The above named entity submits thi§ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept the
obl:gatlons qf registered agent. . \
SIGNATURE _ % PQCU\;}T M( P ARSNES \h\\\}*t

Signature. typed of prnted name almg;lm&d agont and title f appiicable. Heguslsrsu Agent signature required when rnﬂxslanng) DATE

5.807.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i did
not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 7 Deiete e Clchange [ Addltion
it WHYTE, STEVEN i
sTReeT aporess | 108 PRIVATEER CT. STREET ADDRESS
CITY-§T- 7 JUPITER FL 33458 Y- 57-2P
TILE T Wem TITLE @ﬂfh/ange 7 Addition
s BAIRD, DEBORAH | P h*ﬁ}*‘-t (wss wackep qp,mz_)
sreeT appaess | 108 PRIVATEER CT. STREET ADDRESS | ADSED oW
_q1. JUPITER FL 33458 ' _sT-
CAY-57- 20 ov-51- 2P T(‘\;Q\bg_(‘\‘ L= W 3’5\\5 >
MLE [ detete TILE [J) change () Addition
NAME NAME
STREFTADDRESS | =~ = - STREET ADBRESS |- - . e
oY -$T- 29 CITY-§T- 2P
TimE O pelete TITLE [ change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-5T- 7P CITY-ST-21P
TITLE [ setete TIE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY= 5720
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P GTY-ST- 2P

12, | hereby certify that the information supplieg with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr an an attachment with an

SIGNATURE: e M 2.0 S8 4I33

E OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




