FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000003586 02-10-2006 90010 035 ***150.00
1. Eniity Name
HACKLE BARNEY ENTERFRISES, INC.
Principal Place of Business . Mailing Address .
8977 W. COLONIAL DRIVE . B977 W. COLONIAL DRIVE )
OCOEE, FL 34761 - - US OCOEE, FL 34761 US i
RHE VAL AN CR R
Suite, Apt. #, elc, Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2,44o3 5 Not Applicable
Zp Counry Zip Country 5. Cortificato of Status Desirad (] g:';sqm'“""ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Marne

PETRUZZELLI, CARL D
8977 W. COLONIAL DRIVE Street Address (P.C. Box Number is Not Acceptabla)
OCOQEE, FL 34761_

o

City FL I Zip Code

B .

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

SIGNATURE ~
Signature, fyped of printed narme of regittered agent and title if applicable. {NOTE: Registared Agent signatimg Taquirsd whar: raingtating) DATE
* FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10, - CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD '}, 7 oelete TILE [Jchange {7 Addition
NAME PETRUZZELLI, CARLD NAME
STREEY ADDRESS | 8977 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
THLE vRD [ beate TME [JChangs [ Addition
NAME PETRUZZELLI, VIVIAN L NAME
STREET ADDRESS | 8977 W. COLONIAL DRIVE STREET ADDRESS
CITY-5T-UP QCOEE, FL 34761 CITY-§1-218
me 0] elete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TIRE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Delete TME [T Change  (J Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-5T-21P ITY-ST-21P
TME [ Delete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated an this report or supplemental rgfjort 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 corporaticn or the receiver or irustgafempowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an @ss, with all other like empowarad.

SIGNATURE: Care Ruzes Lo Z-§- ot Hor-293~ 3230

DWPEB,PWEDMIEOFWMBOFFEERMWW Daytima Phane #




