FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State .

DOCUMENT # P04000169406 (03-30-2006 90022 008 ***150.00

1. Entity Nama
* | ROBERT BARNES, INC.

Principat Place of Business ) Mailing Address ' ' L " 50022 769

4543 W. NORTH STREET . 4543 W. NCRTH STREET
TAMPA, FL 33614 TAMPA, FL 33614
T S ISR TR Nh
5401 Central Ave
Suite, Apl. #, etc. Suita, Apt. #, etc. 03062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Mumber Applied For
St Petersburg, FL 20-2031319 Nt Applicable
Zip Country 32;’7 10 CO\{??A 6. Certificate of Status Desirad a ?i'zia:t’;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Carol McAtee
1840 SW 22 STREET, 4TH FLOOR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33145 5401 Central Ave
T -
Yst Petersburg FL | 8590

8. The above named entity submits this statement for the ?urpnw of changing its registered office or registered agent, or both, in the State of Flgrida. | am famiiar with, and accept

the obligations of reg:?zuygent / /
SIGNATURE '7 Dé)
DATE

Signature. rypahw printad nama of rnwslamd ageni and bue if nwhcw‘e . - [NOTE: Regiciared Agent signature raquined when renstating)
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing 55"00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contripution. . 01, AddedioFees
10. OFFICERS ANC DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST T oelete LT [Jchange [ Addition
HAME BARNES, ROBERT NAME
STREET ADDRESS | 4543 W, NORTH STREET STREET ADDRESS
CITY-57-21P TAMPA, FL 33614 CITY-ST- 21
TLE O oelste e [2] Change  *{7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 217
HiLE [T oelete TE [ change [ Addition
NAME "NAME
STREET ADDRESS STHEET ADDRESS
CIvY-5F- 2P CTY-ST-2P
e 3 Delete TIMLE [I Change [ Adgition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tng O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P cny-s1-ap
TILE (3 Delete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP cny-st-2p

12. | hereby certify that the informatien supplied with this liliny é; dogs not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 tha corporalicn or the recetver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ/[/% dBoe—" 3-7-6b 43¢ 95 77357

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayime Phens




