FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000023567 03-21-2006 90030 016 ***150.00

1. Entity Name
BARTON INDUSTRIES, INC.

Frincipal Piace of Busingss Mailing Address
428 PINES ISLAND ROAD SOUTHWEST 428 PINES ISLAND ROAD SOUTHWEST
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
s e g IO A I
3949 Zuanvs fHve — SAE
ite, Apt. #, etc. Suite, Apt. #, etc.
011220086 Chg-P CR2EQ34 (11/05
§M e 3o0ort 9 (11/08)
Clty & Sta . City & State 4. FEI Number Applied For
FE Nyprs FL 65-1080493 Not Appiicadic
'%P 39 4 // Cjoun g , Zip Country 5. Certificale of Status Desired O g?e'g:]lﬁ?j;“o"a'
§. Name and Address of Current Registercd Agen! 7. Namae and Address of New Registered Agent
Name

SCOVILLE, NANETTE M
1304 SE 215T TERR Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

’

City FL I Zip Code

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

SIGNATURE
Sipnatura, typed or prinled name ol registered agent arxd title il applicabla. {NOTE: Registered Agent signatura required when reingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE £ change [ Addilion _
NAME SCOVILLE, BRUCE B SR NAME
STREET ADDRESS | 1304 SE 21ST TERR STREET ADDRESS
CIry-S1-2P CAPE CORAL, FL 33990 CITY-ST-ZiP
TME VP 3 Deets TITLE [ change [ Addition
NAME SCOVILLE, NANETTE M NAME ’
STREET ADDRESS [ 1304 SE 21ST TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-§T-2iP
TITLE [ Delete TiTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-21P
HITLE O oelete TLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-212 CiTY-$3-21P
Tme [ petete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciy-st-21p CITY-§1-219 -
TLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-ZiP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW 3;//?3{_/06 R239-936-2044

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # x_ ’ D g




