2007 FOR PROFIT CORPORATI2N
ANNUAL REPORT {(AR) FILED

DOCUMENT # L98831 Feb 07,2007 08:00 AT
1. Enlity N
nly Name Secretary of State
BARNES FLOORING, INC.
Principal Place of Business Mailing Addross
2800 S OCEAN BLVD 2800 S OQCEAN BLVD
22-B 22-B
2.- Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt #, elc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEIN Applied Fo
y Ity & Sta EiNumber - g5 0213093 pplec or
Not Applicable
v Country Zip Country 5. Certilicale of Status Desied [ $8-79 Adddional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GM FINANCIAL GROUP, INC :
1191 E. NEWPORT CENTER DR Streel Address (P.O. Box Number is Not Acceplable}
SUITE 103 '
DEERFIELD BEACH FL 33442
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its regisiored office of registered agent, or bolh, in the State of Florida. | am famdiar with, and accept
the obligations of regisiered agenl.
SIGNATURE
Signature, typed of prntad nama ol regisierad agent and 1ilg ¢ applicablg, [NCTE: Ragpsiered AQan signalufe raquired when reinstaling) DATE
T ae FILE NO.W!'! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
e ,Al‘ter-ang 1, 2007 Fe? WIII» B.e $550.00. Trust Fund Contribution. [ Added to Fees
Mag:ke Check F}ayalgle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS . O Delete TILE ] Change [ Addition
NAME BARNES, CHARLES R. NAMT UDUBQQEEE iO0
STET ADDRESs | 2800 SOUTH OCEAN BLVD. SIREE] ADDRFSS 02107 -80010-010 150,00
cry-s1-zp | BOCA RATON FL CIry-ST-2p
il TD 1 peleie L, [ cnange  [] Addulion
NAME BARNES, CHARLES, R NAMI
STREET ADOREss | 2800 SOUTH OCEAN BLVD STRTET ADDIESS
CITY-ST-71P BOCA RATON FL Chy-s1-21p
e 1 Delere i [ change [ Addinon
NAME X NAMI - - -
STREET ADDRESS STREL) ADDRLSS
CITY-51-2IP CIry-s1-2IP
THLE [ Delate TNE [l change [ Addilion
NAME NAML
STREET ADDRESS SIRFET ADDRESS
CIry-sI-ZIp CITY-SI-2IP .
THILE [ Dolete 17 ' [l change [ Adcition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY -SI-2IP CITY-ST-ZIP
TITLE [ Gelete THLE [ change [ Additon
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP n CIry-sI-71p
12. | hereby cerlify that | is filing 5 not qualify for the exemptions contained in Section 113, Florida Statutes. 1 further certify that the information
indicaied on this repoli le and agcurato and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or C ydwhred lo Bxgcuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach i - K. with all othaf-like empowerad.
Cad -
SIGNATURE: y Fep 2 2097  56]-29} 39
SGHLTURE AND TYPED OR PRINTED mu‘ OF-EIGMING OFFICER OR DIRECTOR { Dae ¥ Daylime Phone &




