FILED

2006 FOR PROFIT CORPORATION Aug 21,2006 08:00 AN

BMNUAL REPORT

DOCUMENT # J36503

1. Entity Name

BARNES & SONS WOOD PRODUCERS, INC.

Principal Place of Business Mailing Address
STATE ROAD 247, EAST POB 942
BRANFORD, FL 32008 BRANFORD, FL 32008 US

MO

06242006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e

£9-2752160 Not Applicable
5. Certificate of Stalus Desirec O feaa';g 3?;;"""”

6. Name and Address of Current Ragistared Agent

BARNES LRRYD, | DO NOT WRITE
BRANFORD, FL .':}2008 A IN THIS SPACE

8. The abave named entity submits this statement for the purpose af changing its registared office or registered agen:, or both, in the State of Flerida. | am farmibar with. and accept
ihe obligatiors of registered agent. ) )

SIGNATURE
Signaturs, typmd or orinled rame of regisierad agen! and uite it applicanie (NOTE Rugistered Agant sig raguirad when ing| DATE
FILE NOWII! FEE IS $550,00 -~ | 8 Elaction Campaign Financing $5.00 May Be
'Due by September 6, 2006 Trust Fund Contribution. . £1 Added to Fees
10. CFFICERS AND DIRECTCRS |
TITLE PDS
NAME BARNES, LARRY D.

STRFETADDRESS | STATE ROAD 247 EAST
CITY-ST-21P BRANFORD, FL

mE  0000nS74363

NAvE K 023/ 2/ 06~80005-003 550, 00
STREET ADDRESS
CITY-ST. 2P

TITLE
NAME

oo | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CfTY-8T-ZiF

TIME
NAME
STREET ADDRESS . . . . L . e R ) K . - ..,._...,!
cov-stae .. ' ' T : o o '

JME ' . ) " IR . i

NAME “ w L ‘ ) o e T e e e e e e

STREETADDRESS | B : e = . B :

CIFY-ST-2Ip )

12, | neraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal affect as +f made under cath; that | am an officer or direGtor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an allachment with an address, with all other like empowered.

SIGNATURE: A A ﬁ/@oﬁ F 4332

SIGNASWRE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR Daylime Phone #

Secretary of State




