f

! E
2006 FOR PROFIT CORPORATION

FILED
Feb 13, 2006 08:00 AM

g ANNUAL REPORT
DOCUMENT # 549434 ‘

1. Enlity Mame i

BARNES UNDERWATER SERVICE COMPANY,
INCORPORATED |

'

Secretary of State

Maiting Adidress

Prnclpat Place of Busthess
4807 TMPIRE AVE | ~ 4802 EMPIRE AVE
IACKSONWILLE, FL 32207

IRCKSONVILLE, FL

32207

f

DO NOT WRITE IN THIS SPACE

TR

02112006 No Chg-P CR2EDA (11/05)
4. FE1 Number Applled For
55-2008626 Mot Applicabie
: $8.75 addtianat
8. Cerificale of Status Uasired |} Fes Required

5. Namo and Address of Cumend Hegistered Agent

E
BARNES, FRED;S. _ ;
4807 EMPIRE AVE ;
JACKSONVILLE, FL 32207 - ;

'
i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of chang_ing its registared offica ar registered agent, or both, in the State of Florida. | am femillay with, and acoept

the obllgations of :iegtsterad agent.
'

SIGNATURE

Skmature, yped o prioted nere o regrstzrad sgen and fis Iuprmc?ma (NOTE: Rofistersn Agent sipnatune requiced when seinsiaing) DATE
! . e e o aam
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 Moy Be

After #ay 1, 2008 Fee will be $550.00

" Trust Fund Gontrihution.

Adided {o Fees

14. OFFICERS AND DIRECTORS

TIRE PD ;
NAME BARNES, FRED S ‘
STREET AGORESS | 4802 EMPIRE AVE

env-s1-zp | JACKSONVILLE, FL 22207

——1

e 87O,

MAME BARNES, JOYCEW

STREET Apoaess | 4802 EMFIRE AVE
CiTt-51-2PF JACKSONVILLE, FL 32207

THE

HAME

STREET ADDRISS
(514 O 18 o

TME
RAME
STREET ADDRCSS

TME
NAME
STREET ADDRESS

)
|
i
|
i
§
cIme-gT-ze !
|
|
CiTY-S1-2p 1

HME [
NAkE '

i
STREET ADURESS t
CITY-57-21P )

t
'
4
L

b

__ Ho00004312790 '
e/ e3/DE-80022-002 150,100

DO NOT WRITE
IN THIS SPACE

42. | hereby cortify,that the Information supplied with tis fiing does not qually for the exemptions contained in Chapter 119, Florida Statutes. 1 further Cortify that the Wformation .
indicated on tiis report or supplamental report s Irue ant peeurate 2nd that my signature shall have the same legal effact as f made ynder cath; that | am an officer or director

of the corporatian ar the receiver af trustes

changad, of on an altachment with an address, with all other fike empowered.
=

ATIRE ANT TTPED OR PRINTED NAWE OF SIONTNO OFFICER OR ORES

SIGNATUR.'E: %MZ L Beises .,

ed 1o execute this report as required by Chapter 607, Florlda Stalutes: and thal my name appesrs In Block 10 or Blogk 113

Deytima Prong §




