2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 20,2006 8:00 am
DOCUMENT # P04000044038 SEED ecretary of State

1. Entity Name
BARBARA & COMPANY INTERNATIONAL, INC. 04-20-2006 90195 036 ***150.00

Principal Place of Business Mailing Address
6055 PINNACLE LN UNIT 504 6055 PINNACLE LN UNIT 904 K Q uu:j;) LoV
NAPLES, FL 34110 NAPLES, FL 34110 o T
T AP —1 LA MG
‘ ecCire/e 775 Deulialer Cirese
jﬁl“’ﬁ’g;‘f > 7 e 03232006  Chg-P CR2E034 (11/05)
ity & State - City & State 4. FEi Number Applied For
ap/es /r:z- %A_//QS FZ-— 90-0151206 Not Applicable
Zip Country Zi Country - ) . iti
g ¢ g &% 7 < /q_ f y Y1 y, 5 A~ 5. Certificate of Status Desired O geae :esqlﬁf:d'"""a'
i 6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name

MILLER, BARBARA

6055 PINNACLE LN UNIT 904 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL Zip Code

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

SIGNATURE W//ﬁﬂb jd//d ra S, )Z , //Q/" 7%{/&4

Signature, typad o printad name ol registered agent and bie # applicable. (NOTE: Registered Agant signalute required when seinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 1
TITLE P O pelete MLE Vo 7 Hthange ] Addition
NAME MILLER, BARBARA NAME Barbava Y47 //egr'a/ ZZ 254/
STREET ADDRESS | 6055 PINNACLE LN UNIT 904 swasiovess | 235 A el eoader &
CY-sT-2P | NAPLES, FL 34110 st | padles Furo B Ero8
TTLE O oelete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE Cchange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIry-s1-2ip
TITLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP A CITY-8T-21P .
TILE [ Delete TLE [JChange  [J Addition
NAME . NAME ]
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like ernpowered.
SIGNATURE: %@/M Boidera S OB Ner Sy 39059226 79

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




