FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

- - _ _ o4 ok ¢
DOCUMENT # P05000013118 04-03-2006 90368 029 150.00
1. Entity Name
BARRY FLUDD, INC
Principal Place of Business Mailing Address 6 0 0 2 3 3 1 1
5304 SOUNDSIDE DRIVE 5304 SOUNDSIDE DRIVE
GULF BREEZE, FL ‘32563 U3 GULF BREEZE, FL 32563 US
s v MR
Suite, Apt. # efc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Appliad For
" 6- 5/ Qms ) Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?g'gfql’:gf;“"“a'
&. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUDD, BARRY E
5304 SOUNDSIDE DRIVE Street Address {P.O. Box Number is Mot Acceptable)
GULF BREEZE, FL 32583
i ‘ City FL | Zip Code

8. The above named enmy 5ubm|t5 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 obligalions of registered agent.

SIGNATURE
) Signatu:g“wped arprinted name of registered agen: and title if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
_ FILE NOWHIFFEE IS $150.00 3 locton Compaign Prancing - $3.00 may 8
After May 1,  Fee will be $550.00 Trust Fund Contribution. Added to Fees
-1 s QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME FLUDD ARRY E NAME
SIREET ADDRESS | 5304 SOﬂNDSIDE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CiTY-ST-2P
TITLE ‘ 7 Delete TLE [OcChange  [C] Addition
NAME P NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cify-§7-2p
TTLE [ pelete TLE [ change £ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2P
THLE [ Detete TITLE [ crenge T Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CiTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Ghapter 119, Flgrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same Isgal effect g€ il made under oath; that | am an officer or director
of the corporation or the recejves ciagxecute this report as required by Chapter 607, Florida Statutesf and thayimy name appears in Block 10 or Block 11 if
c¢hanged, or on an at] A S bwered.

SIGNATURE: 2 A =2 /06
: * g SIGNATURE AND TYPED OR PRINTED NAME 0 IG"W OR DIRECTOR / / Cate Daytime Phone #




