2006 FOR PROFIT CORPOR
ANNUAL REPORT

ATION

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P97000108707

1. Entity Name

ASHFORD & BARNES INC.

Secretary of State

06-09-2006 90002 028 ***150.00

Principal Place of Business

P.0. BOX 160133
MIAMI, FL 33116-0133

Mailing Address

P.0. BOX 160133
MIAMI, FL 33116-

J133

50021223

2. cipal Pigce of Busingss 3. Mailing A

.,ZMS/

0/33

AN INGAE  AeH

uile, Apt. #, efc. Suite, Apl. #, etd.

BARNES, EARL T
9807 S.W. 119TH AVE v..*-
MIAMI, FL 33186 \

05152006 Chg-P CR2E034 (11/05)
City, & Stats # & State 4. FE\ Number Applied For
M 7% M FZ'., 65-0832931 Not Applicabie
Country le /7 Country . . $8_75 Additional
Z Z :: ; ﬁ/.?? 2 2//& -B)20 5. Centificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATUR .

ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. {am fashiliar with, and accept

/é

F .
Z Slglﬁtura !vJed wmed nﬁne of registerad ajgnt l%{lle if applicatie.

NOTE: Ragrstered Agen! signature requirad whon (enstating)

" FILE NOWIIl FEE '|S_‘$550:oo"" ~{—9- Election Capaign Financing— ——$5.00 -may Be — —_— e
Due by September 6, 2006 Trust Fund Contribution. Added to Fees

10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ iR O Detete TILE {J Change [ Addilion
NAME BARNES, EARLT -« NAME
STREET ADORESS | P O BOX 160133 STREET ADDRESS
CITY-ST- TP MIAMI, FL 33116 CIMy-51-2P
TIME P O Detete TILE (3 Change [ Addition
NAME ASHFORD-BARNES, CYNTHIA J RAME
STREET ADDAESS | P O BOX 160133 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33116 CITY-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2I7
TINLE {7 Detete TLE {3 Change ] Addition
NAME NAME
STREET ADDRESS [~ - - = STREET ADORESS .
CITY-57-7P CTY-S1-2F -
TTLE T Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
THLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby cerlify that the informatio)
indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

doas not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the same legal efteci as if made under oath; that | am an cfficer or director
execute this réport as required by Chapter 607, Florida Statutes; and that
or like empowered.

y nagne appears in Block 10 or Blogk 11 if

A SIGNATYRE AND TYPED OR PRINTED NAME o\s?nms OFFI

ICER OR DIRECTCR

/ Dale
/



