2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086657

1. Entity Name
BAR 7202, INC.

Ty Malhng Addrem

THPAFL 3615 S

g R tz-‘a“ Lritm s

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90061 041 ***158.75

2 Principal Place ol Businass 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt.- 4 elc. 02232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appiied For
20-0190303 Not Applicable
Zip Counry Zp Country 5. Ceriificate ol Status Desired ﬁ $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
' Name _ -

MAESTRELLI, RICHARD B -
6105 MEMORIAL HWY S
SUITE G

TAMPA, FL 33615

Street Address (P.0. Box Number is Not Accepilable)

City

FL | Zip Code

8. The above named entity submits this stalament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registerad agent.

-

SIGNATURE CHNP R S S
i ‘
IS

- -.'sbrmmwuadummumdmbmedwm_ﬂmim Com

- % o . ni ARV B,

."‘|=||.£ Nowm FEE IS s1so.oo

‘-ABB; May 1, 2006 m ?n be $550.00 Tmst Fund Conmbutnon ; Added to Fees

Lo A o o H

10 g “OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,11 . ..
me (D . o Dok I e o] - oo e e o e - o [] Change ™~ [] Addlion-
NAME: S 'MAESTRELLI, RICHARD B NAME

STREET ADDRESS | 6105-G MEMORIAL HWY. STREET ADDRESS

cmv-sr-ae | TAMPA, FL 33615 CITY-ST-2P

e D - W petse me - O Clage * [ Addition
NANE LIESS, ROBER']""M NAME

STREET ADORESS | 2602 W. SAM ALLEN RD. STREET ADDHESS

CITY-ST-2P PLANT CITY, FL 33565 CITY-ST-2iP

NAME HELICKE, ALBERT H
STREET ADDRESS | 18508 CRAWLEY RD.
Cary- ST-7IP ODESSA, FL 33556

¥ .- ey iper o ks
W RTETAY T e &
o

AABALEE PR L “{‘

STREET ADDRESS...,

ClTYSTZI:P

[TTTY J——

12z 1 heraby certify that the information supphed with this filing does _not qualify lor the exemptions cuuta:ned in Chapter_119, Firida Statutes. . luniher certity. thal.the information -.-—

ot the corparation or the rex

SIGNATVIRF:

- - ~indicated on this report or supplemental repart is trué and accurate and that my signature shall have the

same legal elfect as it made under oath; that | am an officer or director
iver of tustee ernpowered 1o execute this report as required by Chapier 607, Forida Sianses; and that my-

W Richard ﬁ,mﬂ@ﬁe“' 33;«11\ 225~ 40

in-Block-10 or Block-11 if



