2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DGCUMENT # P99000038438

1. Entity Nams

PARTY BARN, INC.

g - Mar 02,2006 08:00 AT
: Secretary of State

I;\;ailing Address
10934 LEM TURNER RD
2

4
JACKSONVILLE, FL 32218

Principal Place of Businass

10934 LEM TURNER RD
JACKSONVALLE, 1 32218

DO NOT WRITE IN THIS SPACE

R RO

02072008 No Chg-P CR2ZEG34 {11/05)

4, FE! Number Applied For
59-3571287 tiot Applicable

%, Certificate of Status Desired jm} ?i'gfq;\if:gicna'

%. Name and Address of Gurrent Reg!s.tareci Agent

NGUYEN, PETER H
10934 LEM TURNER RD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the p«.;;pose oi; changing its reglstered office or r;gis{ered _e\gent. or both, in the State of Ho}ida. { am famiftar with, and accept

the chligations of ragistered agent.

SBIGNATURE

Sgnaturs, typed ar printed name of reglsierad sgant and titke if appicabie

(HOTE. Registarad Agent signaturs requized when relnstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Gonteibution.

9. Election Campaign Financing

$5.00 May Be
[  AddedtoFees

1D, OFFICERS AND DIRECTORS ]

THLE P

MAME MGUYEN, PETER H

STREET ADORESS | 1442 BELLSHORE CIR S
GHY-$1-2P JACKSONVILLE, FL 32218

TiTE SONTY

NAME NGUYEN, THUY T

STREET ADDRESS | 1442 BELLSHORE CIR S
CITY-ST-2P JACKSOMVILLE, FL 32218

THE

NEME

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STHEET AUDAESS
CITY-§7- 2P

TITLE

NAME

STREEY ADDRESS
CiIY-ST-2P

TILE

MANE

STREET ADDRESS
CITY-ST-21P

PREET

LONNI454150
13¢14,/05 80052 003 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this Bling does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer o divector
“or trustes egrpowsred to exacwia this report 2s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this repert or supplemental repon is true &
of tha corporation or the ragel
changed, or on an attachmen

SIGNATURE:

addrafs, wi othet fike empowered.

- NGUYEN  Maxn [,06 (1) 764 4313
AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date ylma Phone #




