FILED

| Feb 14, 2008 8:00 am
2008 FOR RO 1T CORFORATION Secretary of State

02-14-2008 90025 049 ***150.00
DOCUMENT # P07000039938
1. Entity Narne
NEW BARRIERS INC.,
= (1A
Pancipal Place of Basiness Mailing Address - . Q“ “ 25 U ‘
2729 BEECH GROVE LANE 2729 BEECH GROVE LANE - :
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 N .
R VGRS A i
Suie, Api 4, elc, Suite, Ap #, @G, 02022008 Chg-P CR2E034 {12/06)
SAME AS ABOVE SAME AS ABOVE °
City & Staie City & Siale 4. FEI Number Applied For
20-8774907 Not Applicable
Zip Coualry 4 ) Country 5. Cerlificate of Stalus Desired a Ei'gilﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o=
- MNama
BOYLES, JAMES N/A
2729 BEECH GROVE LANE Sireel Addrass (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543
City FL | Zip Code

8. Ihe ahova named enlity sunmiis inis siaiement for the purpose of changing its registered oftice or registered agent, or boih, in ihe State of Florida. | am tamiliar with, and accept
tha obligaiwns of regislered sgesi

SIGHNATURE

Syt TG Gnn it ndeny o e A et Nl L el CNOITE o =Ietiot? Ao | BHEANLH0 Pursaesd When rainstsbrg) DATE
FILE NOW!l! FEE IS $150.00 9. Elecion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be '5550.00 Tiust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
DPT O el g [ Change  [J Andition
BOYLES, JAMES HAME
L1 a0pRss 1 2729 BEECH GRQVE LANE SIRELT ADURLYS
iin WESLEY CHAPEL, FL 33543 G- 51-dp
Tl s 1 Detee e 3 Changs [ Addition
HAME BOYLES, CAROL HAML
SIREET AUBRESS | 2729 BEECH GROVE LANE SIREET ADDRESS
G5 A WESLEY CHAPEL. FL 33543 Cily-57-2F - . -
e VP T Delets 1InLE [ change [ Addition
HiME LANGE, KENNETH NAME
SIRLETADLRLSS | 5110 GATO DEL SOL CIRCLE STRELT ADDRESS
TaY-31 AR WESLEY CHAPEL, FL 33544 Ciy-s1-ar
i O oetere 1iLE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
ST -5T- 2P CY-5T-2I
IR O oelete {13 [ change [T Addition
HANE NAME
SIRLE| ADURLSS
S - P .. Cilv-ST- ik
e 7 petete s . [ change [ Addition
HAME NAME
STRLET AULRLSS STHLE) AJDALSS
ulir-SI- 2@ CLY-$T-2iP

12, 1 hereby cerliy 1hal the infarmation sucplied with tis filing does nor guality tor the exemptions contained in Chapter 119, Florida Staidtes. | urther certify that the information
indicated on B repor o suppicr al faport is rue and acturatz and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of ke corperation o the raneiver oginiitde empowersd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o on . e wilhh 3o adiiress, wilh all olher like empowered,

SIGNATURE} o Ipmes Bpgles 3/%—(/03 $13-977-SE5L

\_i,:.snuae AND TxJED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Day

Daytrng Phone #




