FILED

g+ g R iy 08, 2006 8:00 am

R 71 SES!p
T s ecretary of State

DOCUMENT # PO5000041441 -
3. Entity Name 08-16-2006 90003 010 ***150.00
BARSELL CONSULTING INC.
Principal Place of 8usiness Mafing Address '
626 N. MIRROR LAKE DRIVE 626 N. MIRROR LAKE DRIVE
ﬁgBASTIAN FL 32958 agBASTIAN FL 32958
IR GRS F ML IR g
2. Principa Place of Busincss 3. Mailng Adcress
Suite, Apt. 4, elc. Suite, Apl. ¥, etC. 2nd MOORE CR2EQ34 (4/06)
City & Stata City & State é FE] unlDE'Z O 4 l O 2,.1‘ ::tal:lp!::ue
Zp Counury Zip Countey 5. Centifcate of Status Dested [ ?g-ggq S onal
6. Name and Addross of Current Registered Agent 7. Name u;d Address of Noew Registered Agent

VINER, VICTORB JR~ -
626 N. MIRROR LAKE DRIVE
SEBASTIAN FL 32958

Namre

Suect Agdress (P.0. Box Nurrber is Nol Acceptabie)

City FL —Pnpcode

B. The ubove named ontily submits this stalamen for the purposa of changing ils registered othce or registered agent, or oD, in the State of Fiodda. | am famitiar with, and accept the

chiigations of registared agent.

SIGNATURE

Sigral.re, fypeg o PO M of TG EIAID Sotnd A Lie # appkcaiee. (NOTE: Regaierd AQt SKNHU B IEGUFED whnh rsiatng) DATE

5.607.193{2)(b), F.S., allows tor the waher of tha $400.00
fata tea. By thacking this box, the corporat on cartifies it did
not recetve prior notice. Fpe 1o file is $150.00.

9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. [ Added tc Fees

1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
FST ~ ;
InE [ petara e O charge 7 Aaditon
NAME VINER, VICTOR 8 JR AL
strREET acoress | 626 N. MIRROR LAKE DRIVE §TREFT AGOAESS
orv-st.zp | SEBASTIAN FL 32958 e
TLE 3 pelers AILE [3change ] Addition
NAME NAME
STREEF ACORESS STREET ADDRESS
any-sr-zp £y st. 20
TELE " [ Detere mie O cnange [T Addioon
NWE - ' T TR N e
SIAEET ADDRESS STRFEY ADORESS
_omy-sT- 7P . } oTY.51-2¢
futs O oeete nnE Dcrange [ adaition
PAME NAME
STREET ADDRESS STREET &00PESS
ory.s1-2p ory-sT-gp
e [ pewete 13 O tharge [ Adaiion
NAME BAME
STREET ADDRESS STREET ADDRESS
an.st- e amy.si-zm
e 33 tetete wnE Dcrange [ Adestion
NAME HAME
SFAEET ADDRESS STREET ADDRESS
n-s1-7% /—'\‘ /"—"\ ciry-ST-20

12. | hereby certty thal the information suppliy

changeq. or on an atlachmeni wilh an BodrisT, wifi i o efed.

[ ) g dug ualify tor tha exernptions contained in Chapter 119, Flonda Statutes. | turther cediy thal the inforrmation
indicated on his report or supplamental refo g alg anl that my signature shall have the same leyal effect as 1l made under oath: that | am an officer or diroctor
ol the corporalion ot 1he recaiver o l.-u;loo 1 e eqlilo lh ort as required by Chapter 607, Flonda Statuies; and that my name appears in Biock 10 or Black 11

S

SIGNATURE:

SIGHATURE AND PHINTED NAME OF

\Zor  2BIA6T 21 BB

1]

Dayurme Prona 8




