2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # 838576 Secretary of State

1. Entity Name

BARNETT MILLWORKS, INC.

Principal Place of Business Mailing Address
4915 1SLAND ROAD P G BOX 389
THEODORE, AL 36582 THEODORE, AL 36550
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5. Certificate of Status Desired Fee Requrred

§. Nama and Addrass of Current Registered Agent
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flor]da. lam iammar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, lyped or printod rame of registered agent and ute il applicadls. {NOTE. Reglsterad Agent signature required whan reinsiating) DATE
FILE Nown! FeE 1£$150.00 8. Election Campaign Financing 0 $5.00 May Be .
After May 1, 2008 Fee w| ® 3550.00 Trust Fund Contribution. Added to Fees ' )

10. OFFICERS AND DIRECTCRS [ W i

5 (’ v FIPR
TTLE cb ] C dee e
NAWE BARNETT, CHARLES E. . ,-*'."'!"1" : E
STREET ADDRESS | 4915 ISLAND ROAD JUU4 D
CiTY-ST-21P THECDORE, AL . v :
TITLE SD . - . : .
NAME BARBER, D.E. ’ I ’ ’ A
STREET ADDRESS | 4915 ISLAND ROAD . .
CITY-ST-2IP THEQDORE, AL . . . ‘
TME L1e] ..' EEa y
NAME BARBER, D.E. ; £

4915 ISLAND ROAD _— '
le:in:.Dz?:ESS THEODOCRE, AL S DO”‘NOT WleTE(I e

NAME
STREET ADDRESS | 4915 ISLAND ROAD
CITY-ST-2IP THECDORE, AL

o ST o INTHIS SPACE

e e
HAME S S
STREET ADRESS . L

CIy-ST-7iP R N :
TITLE '
HAME

STREET ADDRESS N . i s
CITY-ST-2IP T e e T T

12. | hereby certify that the ifformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and thai my signature snall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE: ‘ F-23. 08 25-443-004]

Y. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone




