2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

. ecretary of State

DOCUMENT # P04000044743 04-25-2006 90112 008 ***150.00
1. Entity Nama
BARIKI ENTERPRISES, INC.
Principal Place of Business Mailing Address v .
16901 SHADY HILLS ROAD 16901 SHADY HILLS ROAD . . = LA
SPRING HILL, FL 34610 SPRING HILL, FL 34810
S e IAGLRRAMOIARARADAG A CAF R
Suite, Apt. #, eic Suite, Apt. 4, etc. 04062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0865173 Not Applicabie
zip Country ap Country 5. Certificate of Status Desired O ?eae‘zgq;\ig:ciltimal
6. Name and Address of Current Kegisterad Agent 7. Name and Address of New Registered Agent
Name
KING, HEIKE  Demoead L RKiedeat

Streel Address (P.0. Box Number is Not Acce

16901 SHADY HILLS-ROAD oie)
G204 CoaaTar. —BLAS De

SPRING HILL, FL 34810

.

“Serinag Hice FL [ 35¢,

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.

Lonar. A Bicheoy

Signalure. typed or printed name of regisiered agent and ttle if applicatie

SIGNATURE

*—l\'nLoLp

(NOTE Regigiared Ageni signature required whan rensiaing) ATE

9. Elsction Camgaign Financing
Trust Fund Conlributicn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fea will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE [ Change [ nddition
HAME BARTLETT, MORRIS J NAME

STREET ADDRESS | 16901 SHADY HILLS ROAD STREET ADORESS

CIlY-§7-2IP SPRING HILL, FL 34610 oIy -§1-21P

TILE vPD [ pelete TITLE O Change  [] Addition
NAME RICHEAL, DEBORAH LEE NAME

STREET ADDAESS | 16901 SHADY HILLS ROAD STREET ADDRESS

CITY-5T-2IP SPRING HILL, FL. 34610 CITY-ST-219

TNLE 8TD [ Delete TTLE [QChange [ Addition
NAME KING, HMEIKE NAME

STREET ADDRESS | 168901 SHADY HILLS RD STREET ADDRESS

CITY-53-21P SPRING HILL, FL 34610 CITY-57-21F

TILE 3 pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-§1-2IP

THLE O etete TITEE {0 Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-§3-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an oflicer or director
of the corporation cr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address. with ail other like empowared.
SIGNATUREX Q,u,@(amd\ Ncheol) s 44 !O&a x 187 - 3?(0‘8&74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




