Vo FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P05000007268 i 06-04-2007 90011 006 ***150.00

1. Entity Name
BILL BARKER INC.

Principat Place of Business Mailing Address 4 U 1 1 9 5 4 5

753 95TH AVE 753 95TH AVE
NAPLES, FL 34117 US NAPLES, FL 34117 US
N G Y T (ORI R
753 G5A M. AT N,
..;j’“;ji; los F| Suite, Apt. #. &tc. 05112007  Chg-P CR2E034 {12/06)
) v -

City & State ity & State ] 4, FEI Number Applied For

F L. % 0- P \”'3 t ): ' 84-1674762 Not Applicable
‘32‘:;' {b g é(‘;”\”{“{‘ (A1 él i’}" v % C&ntory Wwief 5. Certificate of Status Desired O ?ese.gia:j:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_—_—— ———— e e Name - - — —— e — e

BARKER, WILLIAM

2221 WSHBURN AVE. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117

. City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and Lite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ Change  [J Addition
NAME BARKER, WILLIAM NAME
STREET ADDRESS | 2221 WASHBURN AVE . STREET ADDRESS
CITY.sT-21P NAPLES, FL 34117 CiTy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIME O petete TiTLE [J Change [} Aadition
NAME NAME
STREET ADDRESS. . . STREET ADDRESS . - e - w- - o
LITY-§T-ZIP CITY-57-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
TITLE O pefete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST- 2P
TIME 1 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P

12, | hereoy certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:@%M.M%L Moy 3T9-3287° 4ol-304
n AND TYPED OR PAINTED NAME OF ING OFFICER of DIRECTSE \ Dae Daylime Phone ¥




