2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

»

PR —— 6 08:00 AM
DOCUMENT # P03000119621 Apr 06, 200
1. Eniiy A Secretary of State
TANTE BARBATO ENTERPRISES, INC.
rincipal Place of Business Maifing Address
3028 SUNSET LAKES BLVD 3028 SUNSET LAKES BLVD
B o R AL
TPrencrpal Place ot Business 3. Mafing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. 1st MOORE CR2EDA4 Uoms}
Cry & State Cily & State | 4, FL Nomber 200328109 ;zf:i‘:: ;i
Ip Country dip Couniry 5. Cenilicate of Status Desired [} ﬁese.gfq‘?;:;ﬁmai
' 6. MName and Address of Current Aegistered Agent L 7. Name and Address of New Hegistered Agent
Name
gé\gaa gag'sé-?mggg BLVD Street Addrass (PO Box Number is Not Acceptable)
«  LAND O' LAKES FL 34638 - B -

Lc.xy FL | Zip Code

the abligatkans ol registered agand,

SHGNATURT

Signacuce, iyped o ponted narm of regrstecnsd agent e Wie # applcable {NOTE Repatored Agent sigraiug reauned when sonstatax) ORYE

FILE'NOW!! FEE IS $150.00 .

9. Election Campaign Financing $5.00 vay o

.. After May 1, 2006 Feq Wit Be $550.00 "
. ¥ Tx VR0 TR YR PR eI L Trust Fund Sarinbulion. Added to F
Make Check Payable to Florida Department af §§3te_ g ustrn it 0 o0 in rees
0. OFFICERS AND DIRECTORS KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A O etete TE I change  [TF Az
NAME. BARBATO, ANTHONY MANE no 8-434156
STALET ADDRESS | 3028 SUNSET LAKE BLYD STRECT ADDRISS 4 ._;U'JB '%B—SUDS°—G15 150100
[atE ) o | 18 Y
CATY- ST- 299 LAND O LAKES FL 34638 ’ Ciy-ST-21f
THLE 5T [T pelele e (3 Chonge [ A
NAME BARBATOQ, PRISCILLA A HAME
STREET ADDRESS [ 3028 SUNSET LAKE BLVD STREEY ADDRESS N
Gity-ST- 2P LAND O LAKES FL 34538 - ) Gy -Si-ae
T [T pelete N 3 Chamge Adkeinic.
NAME MAME
STRLL T ADURESS STRULT ADTGRESS
TN-S-AP gITY-57-21p
TILE 3 petefe TRE O thange T3 adm
NAME MAME
STREET ATORESS STRECT ALURESS
LAY -ST-P CITY-5T- 2P
o s e
AILE [ Detese G113 Ichange [ Aaritian
AR HAME
STREET AGORISS SIALE ] ADGRESS
Cafr-ST-2P LITy-53- 3P
TIng T Betete i O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7Y 53-8

12. ¢ hereby cerly that the informabion suppled wih thes filing dees nal gualify tar the exemptions cantained m Section 118, Florida Statutes. | funther cenily that the infacmation
ncicated on ihis report of suppiemental report is tue and accurate and that my signature shall have (he same lagal effect as if made under oath, that | am an officer of direclor
of the corpocation or the receiver or trustes smpowered 1o executs this report as required by Chapter 807, Fladida Statutes; and thal my name appears in Block 10 or Bock 17
it changed, or an an attachment with an address, with all other ke empowerad.

SIGNATURE:MWO___J{&A__ ) < 731-8423




