FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000157175 05.03.2006 90312 005 ***150.00
1. Eniity Name '
BARBARA WOODEN STICKLE, LMT, INC.
Principal Place of Business Mailing Addrass aw - - =
1312 ST. ANDREWS OR. 1312 ST. ANDREWS DR. : !
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US ' v
s TR v A OO OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1969839 Nat Applicable
Zp Counlry Zp Country 5. Cerlificate of Staws Desired [ gi-;’;ﬁf;é“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — -
LEONARD, CPA, L. GEORGE . ‘4; % &Oféé- (Négﬂﬁﬁb CrA
1485 N. ATLANTIC AVE., SUITE 102 treet Afdipsg (P.0. Box Number is Not Acceptable),
COCOA BEACH, FL 32931 gﬂ cfgi(}) N i 75 P
877 so2
Cit Zip Cpde
Yoo BeEpCH FL | %%,

8. The above named entity submits this sl

the ob\igaa .
SIGNATURE

tement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Vs /s

Slgnatul;typad of printed n:me ol zeg\sxﬁd agent and lille il apphcable. (NOTE: H;ﬁ?tmad Agenl signature requited when rainstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Detete TINE [ change [T Addition
NAME STICKLE, BARBARA W LM.T. HAME
STREET ADDRESS | 1312 ST. ANDREWS DR. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITy-ST-2iP
TILE [ pelete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O pelete TWILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-31-2P
THLE O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2F
THLE O petete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
T1TLE [ Detete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2ip CIFY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repon &g required by Chapler 607, Fioriga Statules; and ihat my namg appears in Block 10 or Block 11l
changed, or on an atlachment with an address, with all other like empowered. ‘BH.R@ KA WOODEN STICcE '-" unNT ‘PRETJ .

SIGNATURE: _ D2tdure Jadle) Zoelle &S 09.2) 260 5215433350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dat Daylime Prone ¥




