FILED
2006 FOR PROFIT CORPORATION | Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000100125 07-14-2006 90028 039 ***158.75

1. Entity Name, X

BARNHARD BROTHERS INC.

Principal Place of Business Mailing Address

2617 SW 2ND AVE 2617 SW 2ND AVE

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US

T R CRE UG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006  Chg-P CR2E034 {(11/05)
City & State City & State 4. FE| Nurnber Applied For

K- 1497718 D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] l?ese;asq L,;\Idr:r;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"

BARNHARD, KEITHM " -

Name

2617 SW 2ND AVE . Street Address (P.O. Box Number is Not Acceptabile)

CAPE CORAL, FL 33914

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name of registerad agent and tle 4 apphcable. {NOTE: Ragistersd Agent signature requiras when rangiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deteta TITLE O change [ Acdition
MAME BARNHARD, KEITHM NAME
STREET ADDRESS | 2617 SW 2ND AVE STREET ADDRESS
Civy-53-2P CAPE CORAL, FL 33914 CiY-81-2P
TITLE O Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIMLE [JChange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CRY-SF-2IP
TITLE T pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$T-ZP CTy-§1-2P
TITLE [ paleta TITLE O change [ Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ peteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: _ 2v~/ 77 M/ 7-1v - oy, 23%-573-3432




