2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 443247

1. Entity Name
BARTH'S WELDING & CONSTRUCTION COQ.

Malling Address
4590 N HWY 19A
MT. DORA FL. 32757

Principal Place of Busingss

4590 N HWY 19A
MT. DORA FL 32757

2. Pincipal Plage of Business .. 3. Mailing Address

Suite, Apt. #, elc,

- FILED
Apr 26, 2005 08:00 AM
Secretary of State

II

1l

I

Suite, Apt. #, etc. T 1st MOGRE CR2E034 (10/04)
City & State _‘ City & State - 4. FEI Number Applied For
59-1501009 Not Applicable
P Country Zp Country 5. Certificate of Status Desirad O ?eg'gilﬁi‘gﬁ" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T =7 " Name i
ESAQT)F ané‘QYEEEiFGhW AY 15A Street Address (P.0O, Box Number is Not Accepiable)
MOUNT DORA FL. 32757
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighatura, typed or prnlad nama o ragistered agant and hlla f apphaable

(NOTE Regislated Agerl sigrature raquitad whon iinstaling)

=y

FILE NOw:! F'EE I8 t1 56.00 T"J“"":“f"":'
Atter May 1, 2005 Fod Will Be $550.00 ~
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. |1  Added to Fees

10, " GEFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OEEICERS AND DIFECTORS IN 11

e PD [ Delete e ’ [ Ghange  [] Addilion
NAME BARTH, ROBERT L MAML X UE‘ I;—}IDU,?:&I gﬂsﬂ& }

STRCET ADDRCSS £ 4590 NORTH HIGHWAY 18A STREE] ADDRESS Hasg2h Us~g 007005 150,80

oy §1-un MT. DORA FL 32757 CITY.SI- 7P

11ILE VST o O owete HnE ] Change  [3 Addition
NAME BARTH, DOROTHY J NAMT

STALET ADDRESS | 4580 NORTH HIGHWAY 194 STRECT ADDRESS

ciTy ST 2P MT. DORA FL 32757 oIIY-SY- 2P

e D O oeste K e [ change [ Addition
NAME BARTH, DORCTHY J MAME

SIRLLT ADDALSS | 4590 NORTH HIGHWAY 19A SIRELT ADDRESS

ory-si-2P LT, DORA FL 32757 CITY-ST- 71

L o [ Delete Agi T ) [CJchange  [_J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CaTY-ST-2F Ty ST 2

TTLE T T Delete e I Change [ Addition
NAME NAME

GIREET AGDRESS STREET ADURESS

CiTY-ST-2IF CITY-ST- 2P

TImE D Delete T [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-ST-2IP CITY-51- 21

12. | hereby certify that the information supplied with this filing does nat quaW for the exemption stated in Section 1 19.07(3}(7), Florida Statutes. | further certify that the information
indicated on this report or supplomental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trysiee empowerad to exgcuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATUR

Daytma Prone #




