FILED

© 2006 FOR PROFIT CORPORATION . Jun 14,2006 8:00 am
ANNUAL REPORT . - Secretary of State
PgWCN‘aJmQ"ENT # P05000085069 RO 05-01-2006 90307 016 ***150.00
27TH STREET EAST HOLDINGS INC
Principal Place of Business Mailing Agdrass gUULUVaw
905 25TH DRIVE EAST §05 25TH DRIVE EAST
ELLENTON, FL 34222 ELLENTON, FL 34222
f
e v L R
Suita, Apt. #, etc. Suile, Apt. ¥, atc. 03012006 Chg-P CR2EQ34 (11/05)
City & St City & State 4. FEI Number Appied For
20 - 30005460 Mol Apphcable
zp Country Zp Country 3. Certilicate of Status Desked [ ?ggimm'
®. Name and Address of Current Registored Agert 7. Hame and Address of New Regintarad Agent
Name
BARWICK, ROBERT D
905 25TH DRIVE EAST Street Address (P.0. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL J Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, ¢ both, in the State of Florida, 1 am familiar with, and eccepl
the cbligations ol registered agent.

SIGNATURE
Sionature, fyped o prinied name o regiserad sgant and e § appiiceble. (NOTE: Regiatared AQent HGRaWIs required when | sinsisting) DATE
FILE NOWII! FEE 1S $130.00 9. Election Campaign Financing $5.00 May B
After May 1, 2000 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICEAS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TALE P [ Detete TINLE [ Changy ] Addition
NAME BARWICK, ROBERT D NAME
STREET aD0RESS | 905 25TH DRIVE EAST STREET ADDAESS
CIry-ST- 3P ELLENTON, FL 34222 CTy-§1-2P
E [ Detete IE CIchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-ap CTY-51-2P
TILE 1 Delete TILE [Jcmnge [ Addition
MNAME HAME
SIREET ADDRESS STREET ADDRESS
Y. ST-ZP ony- 5120
TiE ) T Delete THE 0 Crange ~ ] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY -SF- P CITY.57-21P
TME 3 Deiete TME 3 Change [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CTy -S1- 2P CIry.S1-2P
TIFLE 3 Delete e JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-S1-20F
12. L herebry cartify that ine lnlormanon SUp i I does not quakly for the exemptions ained in Chapler 119, Fioricta Statutes. | further certify that the information
indicated on this seport or ke it accurate and that my signaiure shak the sapne jegal eftact as il made under oalh: that | am an olficer or director
of the corporation of [he recevpell ICITE emppiered 10 executa this report as required by tes 507 JFlorida Statutes; and that my name apgdars in Biock 10 or Block 11 it
changed, or on &n attachmg ana - allatyer like empowered.
SIGNATURE: _ -7 0!

F AND TYPED OR PRINTED MANE OF JIGNMIG OFFICER ON G TON Id

?067" b BQFW/OQ




