CH 81578 Vit fr051
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F07000005986

1. Entity Name

BARNARD PIPELINE, INC.

Feb 19,2008 08:00 AM
Secretary of State

Mailing Address

707 GOLD AVENUE
BOZEMAN, MT 59715

Prncipal Place of Business

7GA GOLD AVENUE
ZEMAN, MT 59715
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FILE NOW!! FEE I8 $150.00
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12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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