2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P99000074379 S Secretary of State

1. Entity Name
BARBER INTERNATIONAL, INC. 02-13-2006 90035 033 ***]150.00

Principal Place of Business Mailing Address ‘
4216 COMMERCIAL DR 4216 COMMERCIAL DR yuw -
SEBRING, FL 33870 SEBRING, FL 33870
e e R MR
230 Seoadlowd Ave. | a3¢ Swatlos Aue
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
ity & State City & State ] 4. FEI Number Applied For
Sels rneg | FL Sebering B 65-0940374 Not Appiicabie
T 1
.32 % 87 ’9\ &O usntrh ) 3}.'-|3p 8 2 9_ &Wntfvp‘ 8. Certificete of Status Desired ] gz'zasqlﬁ"r:;ﬂm"
8. Name and Alldreas of Current Registersd Agent 7. Name and Addraas of New Registered Agent
Name
BARBER, TIM
4216 COMMERCIAL DR Strest Address {P.O..Box Number.is Not Accepiable)
SEBRING, FL 33870
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE &Z?/uy d}pﬁ-f/lﬁ WA&Q gm&M 92/ /o/oc,

Sgnanre, typed ot“fmwd nivre of reguterad agent and tite § appicatle, (NOTE: Regittensd AQerit sgnetura required when renastaing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme D O Delets TITLE P vsident g Change  [J Addition
NAME BARBER, TIM NAME T Par-bet
STREET ADDRESS | 4218 COMMERCIAL DR SREETAORESS | 23¢f Suoald oD (lett
ov-51-2F | SEBRING, FL 33870 oS-k | Sebving , Fo. B3 73
TILE D [ Delete TME Oice DV— S (d'é_n [ MChanqe [ Addition
RAME BARBER, TERRI NAME Tervi Parlber _
STREET ADDRESS | 4218 COMMERCIAL DR STREEY A00RESS | 130 Sclald 810 Aue
ov-S20 | SEBRING, FL 33870 ev-st-p | Seloming, FL 33877
e O velete TLE - O change ] Addltion
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-51-2P
TIE ~ — - 3 Dutste TLE - —- -~ [Jcrange {7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-57-2P
TmE [ pelete Tme [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-§7-2P GIY-ST-2P
TME [ patete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CITY-57- 2P

12. | heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered (o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ?Md
SIGNATURE: $Z20 gy : 2/ /aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhone #




