FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P00000109040 04-19-2007 90186 018 ***150.00

1. Entity Name

PHILIP BARRATT INC.

Principal Place ot Business Mailing Address q “ U PYuivw

11903 CANEY LANE 11903 CANEY LANE

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

e VNI ORATDHCARIRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3683017 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARRATT, PHILIP
11803 CANEY LANE Street Address {P.O. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32218

-
-

City FL | Zip Code

?L\;\'ID &y(fa{b&‘ /?fgﬁ/M ;'/7—07

SIGNATURE
. typed or printed nama of .egisle?(ananl and ttie il applicade {NOTE: Reg»ster’ed Agant signatura raquirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e 2 {CJcrange  [E7Toition
NAME BARRATT, PHILIP NAME Beerrecth \ P
STREET ADDRESS | 11903 CANEY LANE STREETAO0RESS | 1190 Coamey Lawne.
CITY-ST-2IP JACKSONVILLE, FL 32218 CIry-1-2IP ’.'Sc.c)( %Vr‘uc—— - FL 3220 8’
TITLE vD Bt TITLE i [ Change [ Addition
NAME CLEMONS, TIMOTHY NAME
STREET ADDRESS | 11903 CANEY LANE STREET ADDAESS
CITY-5T-7IP JACKSONVILLE, FL 32218 CITY-ST-ZIP
TNLE 1 peiese TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-St- 2P
THILE [T Detete WTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [JChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 attachme ith an address, witp all other like empowered.
SIGNATURE: M Pidio Boarett/Poniled  S-r7-0>  504-5534379

‘\ S/KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phong #




