2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V36298 Feb 02, 2007 08:00 AM
1. Enkity Name Secretary of State
BARRYCLIDA BUMPERS, INC.
Principal Place of Business Mailing Address
809 EYRIE P, O, BOX 620418
QVIEDO FL. 32765 OVIEDO FL 32762-0418
) ) AR ERARAT R
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
\ la j . Appliod F
Cily & Slale Cily & Slale 4. FEI Number 59-3115658 pplio .Or
Not Applicabie
Zip Country Ze Couniry 5. Certificato of Slatus Dasired 1 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama _ }
PURDOM, WILLIAM B
84 SLOVER AVE. Siroat Address (P.O. Box Number 1s Nol Accaptable)
ORLANDO FL 32807
City FL I Zip Code
8. The above named cruity submits this stalement for the purpose of changing its rogislored office or regislerad agonl, o both, in the Stale of Florida. | am lamiiar with, and accept
tha cbligaticns of registored agent.
SIGNATURE
Signatura, typed or prnted name of regrstared agant and lile = applceble. {NCTE: Ragsierea Agenl signalure required when reinstaling) DATE
FILE NOW!lI FEE IS_ $150.00 9, Eloclion Campaign Financing $5.00 May Bo
After Mav 1, 2007 Fea Will Be 5550.00 Trust Fund Contribution D Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [3 change  [T] Addivon
M PURDOM, WILLIAM B U
n 84 SLOVER AVE e UOODNNG 18642 --
STRLLT ADDRF S5 STREET ADDRY 8§ 0208 07-00038-013 150,00
emv-stzr | ORLANDO FL 32807 CITY-S1-2IP e ) )
T O Delete TLE [CJ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRLSS
CINY-SE-21P CIry-81-2IP
T 3 Delere ine (] change [T Addilion
NAME . L L MAME | .
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-SsT-2IP
TILE [ Delele e [ cnange [ Addition
NAML NAME
STRIFT ADDRESS SIREET ADDRLSS
CITY-8T-2IP CITY - ST-2IP
TiNE 1 elete TNLE [ cnange [ Addition
NAME NAME
SIH ET ADDRESS STREET ADDRESS
CITY-8[-4i# CITY-SI-2IP
1T M Celete TIRLE [ change [ Addition
NAME NAME '
STRECT ADDRESS SIREET ADDRE S5
CiTY-SI-7IP CITY - 8I- 2P
12. | hereby certify thal lhe information supplied with this filing doos nol qualify lor the exemptions coniained in Seclion 119, Florida Stawlos. | furthor certify that the information
indicatod on this report or supplemental report is true and accurale and that my signaturo shall have the same Iec?al effect as if made under oath; that | am an officor or director
of tha corporalion or the roceiver or rustee empoweared 1o axecule this reporl as requirod by Chapter 607, Florida Statutes; and that my namo appears in Block 10 of Block 11
il changed, or on an attachment with an address, with all other fike gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME gF SIQNING OFFICER OR DIRECTOR




