2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOEUMENT # P05000098546 Secretary of State
1. El N
nlity Nama 03-10-2006 90005 042 ***150.00
BARBARA G. KILLIAN, P.A.
Principa! Place of Business Mailing Address
6086 GREEN ONE COURT 6086 GREEN ONE COURT
e T HII““’ m “ml‘”“lm ||m “m II“I ||’|I ll‘ly |“” “’I Im“\ " ml
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & Siale 4. FEI Number Appfied For
20~ 3014325 Net Applicable
Zip Country . “p Country 5. Caertiticate ot Status Desired d $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(I)lél_ﬁlﬁél%EBE?\lngANﬂEAC%URT Street Address (P.O. Box Numbet is Not Acceptable)

ORLANDO Fl- 32819

City FL Zip Code

8. The above named entity submlts thm statement for,ipe Durpose of changing is reqistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!

the oblagahon istered w
/ \ 200
2 SIGNATURE 6

grgﬂﬂlb(' typed or printed name of reg:siered adend and e 1k appheabie (NOTE Regeslerag Agenl sighalune requined wher renistaning) DATE

: ) FILE NOW'" FEE s $150 00 i
- g( ‘After May 1, 2005 Fze ‘Wit Be 55“9 Y]
Make Check Payable to Fioncla Department of, State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

HRE P O Deete TITLE [GChange [ Addiiion

NAME KILLIAN, BARBARA G MAME

STREET ADDRESS 16086 GREEN ONE COURT STREET ADDRESS

onv-st-2P  |ORLANDO FL 32819 CITY-ST-2ip

TITLE ] Delete TITLE [ Change  [J Addilign

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2IP oHY-ST-2IP

i - - - [, g o [1Change T Addition
. Lbhanae 0 1 Ao

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CTY-ST-2IP

THLE O Dejete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-51- 2P

THLE T Defete THLE [ Change {7 Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-§7- 2P

uiLe ] petete e [ change [ Addition

NAME HamE

STREET ADDRESS SIREET ADDRESS

cY-S1-2P LITY-ST-2IP

12. | hereby cerlity that the information supphed with s filing does not quality for the exempiions contained in Section 119, Florida Statutes. | {urther certity that the infermahion
indicated on this repert o supplemenial report is true and accurale and that my signaiure shall bave the sarme legal eftect as if made under oath; that | am an officer or direclor
of 1he carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changud, or on an_afjachment with an addrCs Zth all other like empowered.

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytmo Phone &

7dSIGNATURE




