2008. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v36298

1. Ennly Namne

BARRYCUDA BUMPERS, INC.

Fureipal Plase of Business

808 EYRIE
OVIEDO FL 32765
us

raling Addess

P. 0. BOX 6520418
SgIEDO FL. 32762-0418

2. Principal Place of Businass - Mo PG, Box # 3. Maidng Adoress

Suile Aptl 8, e, Suite, Apt. #, 1o

FILED

Jan 31, 2008 08:

00 AN

Secretary of State

INRRETRATRI Gl

15t MOORE CR2E034 (10/07)

City & Srata City & State

4, FE' Numiber

Appied For

59-3115658 Not Apahcable
D Ceunir Z: Countr: it
K it ° Sy 5. Cerlficate of Status Desired O $8.75 Acditional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PURDOM, WILLIAM B
84 SLOVER AVE.
ORLANDC FL 32807

Sweet Address (P.O Box Mumber is Nat Accepiahla)

ity

2 Code

FL

8. The anowve named rity Sulrits this statement ‘ar the
the celigalions of registerad agent.

SIGMATURE

2 puooose of changing its registered office o registered agent, or ootroin the Swate of Flonda, | am tamdiar vath, and accept

Sl vpdd oF coered 1@ ol ipg sead aowel el We | arpioam,

NCSE Regisieres AGET | S gnals e retuneas v “ope:

s gs DATE

FILE NOW!!: FEE- IS $150.00 -
i After May 1, 2008, Fee will Be §550.00 ~ O
.Make Check Payable to Florlda Departmem ol State

9. Electon Campaign Financa g
Trust Furid C(‘mrmumn 1

$5.00 may Be
Added to Fees

10, OFFICERS ANL: Dnﬂf"TUH‘ 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 11

nmir P [ msue (S O iasge O Adudion
HiRtE PURDOM, WILLIAM 8 NAME

STREET AUNRESS | B4 SLOVER AVE STAEE T ADDRESS

SITY-SY-21P ORLANDO FL 32807 CIry-S¥-2Ip

TILE [ avete TILE JCrange [ Addilion
HAME HAME

STREET ADTRESS SIAEFT ATGRESS

STY-S1AIP CITY-ST-2 {1 |I'ii'll"u“l'3ﬁ il

It Cl owete L F2 08 T B’:”:'L;"‘” 20 [ﬂcﬁr_vpnqm (71 Aduition
Nkt Mtk e e = . .- P

STRELT ANGRESS SIREET AGIRESS

LiTe-51-21F CITY-5T- 217

nig 3 pete TIILE O Change  [J Addilion
1AM HamE

STRELT ADGRLSS STREE” ADDRESS

GITY-§T- 210 CITY-5T-2iP

MILE ] petete Lt i Grange [ Addition
HEME HE&MI

ST ARLSS STRCLT ADGRESS

oY1 RITY-5i- 21p

ULF J Delele TIMLE [ Crangs ] Addilion
NAME HakiE

SIREET AGDRESS STREE? ADDRLSS

CITe-3T1- 210 LIy 31 2P

12, | hereby certfy thar the information sunplbed wath thas filng does nat gualty for the exsmctons cortained.n Secton 118, Plarida Statutes | furthar certity that the information
indicated on this report or supplemental report is true and aceurale asa thal my signaiure shall have tho spmie legar effect as if made under 2ath that | am an efficer or director
of the corpuraton ar tne racaver or fruslee empoweared 10 exccule this report as required by Chaprer 807 Norida Sewres: and hat my namte apnesars in Block 18 or Biock 1

il changeo, or on an attaghnient wilh an addrecs, wih ail oiher kg

SIGNATURE:

u) L B, [

IMOOWATE

SIGNATURE AND TYPED OH HRINTED NAME OF SIGNING QFFICER OR DIRECTOR

- 2.8-0%

(11407\ H77-15L8

Ny we Fhaee o



