2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # vae298 Feb 10, 2006 08:00 AV
1. Enity Name Secretary of State
BARRYCUDA BUMPERS, INC.
Principal Place of Business Maiing Address
808 EYRIE P. 0. BOX 620418
OVIEDO FL 32765 . QVIEDQ FL 32762-0418
- - IVATARGTEIO T
2. Pnncipal Place of Busingss ’ B " | 3. Malling Addrass '

Suite, Apt. #, etc. Suite, Apt. # etc ) 15t MOORE CRZED24 (10’05)

Cuty & Siate o City & State 4. FEI Number ) i Applied For

59-3115658 T hict Aﬁb "C&Tmf
Zip Couniry Zip ©ountry 5. Ceriificate of Siatus Desired B ?eae g?qgf:&“c’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Flegis_tered Agent

Name

gg%?_gvéﬁg'\l}}'? M8 Street Address (P.C. Box Mumber is Not Adoéptable) T -

ORLANDO FL 32807

Cuty T FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or reg:-stered agem or both, in the State of Florida. | am famifiar with, and accept
the abligalions of registered agent.

SIGNATURE - .
Gignelre typed or pated name of regestercd agant ard liie J applicable (NOTE Registgred Agont signature retuirad when reinsiaing) TATE

" FILE NOW!! FEE IS $150.00 °
After May 1, 2008 Fee Wil Be §550.00 .
Make Check Pavabte to F?onda DepartmentA

5. Election Campalgn Financing  $5.00 May 82
Trust Fund Contribution. {1 Added to Fees

10. OFFICEHS F\ND DIRECTORS 1t. ADDlﬂDNSICHANGES TO OFFICERS AND DIHECTORS IN 11
THLE P i Delete TIE O Ch.'mge A
HAME PURDOM, WILLIAM B NANE LPNNG4 2R356

STREET AD0RESS {84 SLOVER AVE STREET ADRESS 272108 ~-30045-016 150,100
CTY-SRIP | ORLANDO FL 32807 oS-z

ARE T Delete THLE [Jchange  [Jasm
HANE HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-219 vy -51-21F

TILE . Cileee. R WRE. _ 5 .. __ . . Llchaage L] Asd
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Yy -ST-op

e © Dot e [l charge LA
NAME HAME

STREFT ADDRESS STREET ADDRESS _

CiTy-S1-2iP CITY-51- 2P

TINE 77 Detete TITLE Dlcharge LA
NAME NAME

STREET ADORESS STREET ADDRESS

CIY.ST-7ip GITY-ST-7IF

e \ [ Delete e ' Cihange  [Jaa
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-S1-21P CiTY-37- 71

12. | hereby certily that the informabion supplied with this fiing does not quafify for the exemptions cartained ™ Section 118, Périda Statutes. | further certify that the Inforinatio
indicated on this report or supplementai report is true and accurate and that my signatute shall have the same ga! effect as if made under oath, thai | am an officer ar direcic
of the corporation or the receiver or trusiee empowered 10 axecuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changsd, or an an aliachment with an address, with all ather ks empowered.

SIGNATURE: LYt 4 Pamfam Sl am B, ﬁim{om [~30-06_ HOT)497-(51¢

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGHNG OFF!CEH OR DIREGTOR Daig Daylime Prrore §




