2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR} Apr 06, 2006 8:00 am
DOCUMENT # P98000057444 - _ _ : ecretary of State

1. Entity N
ity Hame ; 04-06-2006 90029 049 ***1 50,00
WILLIAM L. BARLOWE CONSULTING, INC.

Frincipat Place of Busing, Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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SIGNATURE

FILE NOW!IT FEE'IS $150.00., . N
7 i B 3 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.":9‘? Will Be $550.00 Trust Fund Contribution. £ Added 1o Fees
Make Check Payable to Florida Department of State

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

TILE FRES 4:-“3:' 3 pelete g [J Change [ Additian
NAMIE - BARLOWE, WILLIAM L HAME

STREETADORESS | 112 NW BAYCREST COURT STRELT ADDRESS

Civy-sT-21P PCRT ST LUCIE FL 34986 CITY-ST-2IP

TITLE " [ pelete TITLE I Change ] Addilion
HAME . NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-21P CITY-5T-21P

TILe 3 velete 1L [ Change  [_] Addition
MAME HAME _ - ~ -

STREET ADDRESS STREET ADDRESS

CIvy-81-7 CITY-S1-71P

TILE I geiere e D Change [ Agdition
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TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

me 3 Detese e C3Change 3 Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

GiTY-51-2IF CIry-§I-71P

12. | hereby certity thal the information supplied with this tiling does not qualify for the exemptions camained in Secnion 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemenial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powared 10 execute (his reporl as required by Chapter 807, Florida Statuies: and that my name appears in Biock 10 or Block 11
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SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caynme Phone 4




