2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 443247 - Aug 10, 2006 08:00 A/
1. Eniny Name Secretary of State
BARTH'S WELDING & CONSTRUCTION CO.
Principal Place of Business Malng Address
4590 N HWY 19A 4590 N HWY 19A
IR AR MmOt
2. Principal Place of Business 3. Maling Address
Sule Apt. #, etc. Suile, Apt. #, ate 2nd MOORE CR2EN34 {4/086)
City & State City & State 4, FEI Number 59-1501009 Appled For
Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired [ fg'g?q 3?:(""0“3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTH, ROBERT L
4590 NORTH HIGHWAY 19A Streat Addross (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
Ciy - - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. + am familiar witn, and accept the
obligations of registered agent.

SIGNATURE

Sgratura, typad or printed name ol iogislared agent and titie if appicanie. INOTE Registarad Aganl Sigraluro roguirnd when tanstatng) DATE

3.607.19412)b), F 8., allows %or tha wawver of the $400.00
lata fee. By checking this box, tha corporation cephfies it did
not receive pnor notice. Fee to fila is $150.00. %

9. Elechon Campagn Financing $5.00 May Be
Trust Fund Contnputon. [ Added to Fees

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
{73 Delete TINLE ] Change [ Addition

BARTH, ROBERT L MAME
STRECT anoress | 4590 NORTH HIGHWAY 194 SISFET ADDRESS LIONDN0NS TA0EE:
stz | MT DORA FL 32767 s 02/11/05-30001-ME 150,00
TITLE VST 3 Detete TITLE [ change  [] Addition
Nt BARTH, DOROTHY J N
stReer apress | 4590 NORTH HIGHWAY 18A STREET AIDRESS
omv.size | MT. DORA FL 32757 Y. S1. 26
i D ] pelete TE [Jchange [ addition
NAWE BARTH, DOROTHY J A
STReeT ADnAacss | 4590 NORTH HIGHWAY 18A STREET ADDRESS
OTY-ST-21P MT. DORA FL 32757 CITY-5T-71p
TeE [ peiere TITE [ change [ Andition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S§T-7P CIrY-ST-7IP
TIMLE O Delete TIME [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE O delete TilLE [ change [ Adcitien
NAME NAME
STREET ADDRESS STRECT ADDRESS
TTY-ST- 2P CITY-8T- 21

12, | hereby certify that the nformation supphed with this filng does not guality for the exemptions contained in Chapter 118, Flonca Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, wijth all other like empowered.

ARTYS )
SIGNATURE: Z] /,95'4/’ S ol  FIF-73D- 367K~

NW}‘E OF SIGNING OFFICER DR DIRECTOR Late Daytma Pharig #




