2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 443247 Apr 09, 2007 08:00 A!
1. Eniiy Name Secretary of State
BARTH'S WELDING & CONSTRUCTION CO.
Principal Place of Business Mailing Addross
4580 N HWY 19A , 4580 N HWY 19A i
e NS R A
2. Principal Place of Busincss - No P.O. Box # 3. Maling Address
Suilo, Apl. #, alc. Suilo. Apt. #, efc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-1501009 No1 Applicable
Zip Couniry Zip Country 5. Carlificate of Status Dosired | ?i.;gqlﬁ?:{;tional
8. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
BARTH, ROBERT L :
4590 NORTH HIGHWAY 19A Sireet Address (P.0. Box Number is Not Acceplablo)
MOUNT DORA FL 32757
City FL Zip Code

8. Tho above named enlity submits this statement for tha purpose of changing s registorad office or ragistorod agent, or bolh, in the State of Flonda. | am familiar with, and accapt
tha cbligaticns of registerad agoent.

SIGNATURE

Sygnature, typed o pninted namg of regrsterad agenl and (i r apnlcabig (NOTE: Regsieraa Agani sxgnature requiied wnan rensianng) DATE
"
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS itN 11
Tt FD [ Dpelete Tine [Ichange [ Aaditen
NAME BARTH, ROBERT L NAME P
STREET ADDiess | 4590 NORTH HIGHWAY 19A SIRLET ADDRESS LROONNR44925
CINY-SI-2IP MT. DORA FL 32757 GITY-ST-2IP 04.';1 ?."’D?_BDD"%D"D“] }.SU » UU
TITLE VST 1 Delete NE [ change [ Additon
RAME BARTH, DOROTHY J NAME
STREET ADDRESS | 4590 NORTH HIGHWAY 19A STREET ADDRESS
CITY-S1-7IP MT. DORA FL 32757 GITY-ST-2IP
e D O3 pelete TIeE [ change ] Addition
NAME BARTH, DOROTHY J NAME )
STREETADORESS | 4530 NORTH HIGHWAY 19A STRLET ADDRESS
cry-cr-ar - | MT. DONA FL 22757 - - g TY-S1-Ar
TILE [ Detete TIE (1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS A
cIry-sl-Ap CITy-8I-21p
. ] pelete e J change [ Adailion
NAME NAMEC
STREET ADDRESS SIREET ADDRESS
CITY-§1-23p ' CHY-Si- 2P
TIILE [ delete TILE [] Change ] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIY-51-2IF CInY-51-21P

12. | heroby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have tha same legal offect as if made under cath; thal | am an officer or diractor
of tha corporalion or tha raceiver or ruslee empowered 1o axecule this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
il changed, or on an attachmonl with an address, with all other like empowerad.

Bact Dorors g Barrs L/~ 507  59-257 952 5~

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone £

SIGNATURE:




