2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT A Apr 27,2007 08:00 Al

DOCUMENT # J36503

1. Entity Name

BARNES & SONS WOOD PRCDUCERS, INC.

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

AN RRAOAR R

04202007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==rop. ApToa For

59-2752160 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fae Required
6. Namo and Addrass of Curront Registorad Agant .

STATE ROAD 247 EAST DO NOT WRITE
BRANFORD, FL 32008 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE
Signature. lypad or printed name of registered agant and e if applicabla. {NOTE: Regislared Agent signature raquirad whaen reinstating) DATE
“ FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS T . !
T PDS : '
NAME BARNES, LARRY D.
STREETADDRESS | STATE ROAD 247 EAST
CITY-ST-ZIP BRANFORD, FL -
OO0 37405
e o DESHLOT-R00SR-013 150,00
STREET ADDRESS
CITY-5T-2
TITLE
HAME

avsrar DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§7-2IP

e IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME

STREET ADDRESS
CTY-§1-2 - = - : -

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlainad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered,

mewmune:%a_\-@&*«— Lagey D Bures Y.24.077 \é:@\?_-;f-/oré’

BIGNA&Q AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIWECTOR Date D aytima Prana ¢




