"

FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000028257

1. Entity Name

BARSCO ENTERPRISES, INC.

(05-03-2007 90028 025 ***150.00

Principal Place of Business Mailing Address
8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD. 40 10 2255

SEMINOLE, FL 33772 SEMINOLE, FL 33772

e iy e yreergewen ||| [111RIRTH VIV

Suita, Apt. #, etc.

SSQSI% eltii/ﬁ3 SD/ 7? ‘& /ﬂs 04012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
gjé'ﬂ/uo/c‘ ~ &f—-ﬂ//!/o/ﬁ, ~. 59-3705939 Not Applicable

z§ 27772 %y{ 5//”;5 Zi33—77 2 %5///45 5. Certificate of Status Desired ] ?i;’;fq lﬁf:;‘b"‘""

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BARTHOLMEY, SCOTT — S -
8666 SEMINOLE BLVD. e ress (P.O. ypnjper is Mot Acceptable
SEMINOLE, FL 33772 350" I R Swre /03

Name

o~ SE27,M00 /5 FL | %8585 >>

8. The above named anty £1 }enjhe-murpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept

Sppi7 BACHSI I, ;‘/és/{y

SIGNATURE gl S e o RN
Signeflie, tyoed of printed name of registered agent and titla il a;tl-caola. (NOTE. Registered Agen! signature requirad when mmlam‘y
FILE NOWIII FEE IS $150.00 J 8. Sloction Capaign Financing . $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TiLE [Change [ Acdition
NAME BARTHOLMEY, SCOTT NAME 2
STREET ADDRESS | 866-SEMMNGLEBEYD— o | FROO 3 h STEEET Su/EH /43
CTv-ST-2P | SEMINOLE, FL 33772 CY-§T-7P S}Eﬂ/nvo /& 4 ~ B30
TILE [ deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CINY -S1-2IP
TTLE O belete THLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-51-2IP
TITLE 7 Detele ILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -57-ZIP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
T O elete L [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2IP
12 (1 with 1his filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

SIGNATURE:
[

bon accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sior7 Bt ez, ';/EA 7

ESIGNATURE AND TYPED OR PRINTED NAME os/ﬁp‘amc. OFFICER OR DIRECTOR / Date

| hereby certity that the informaticaguppl;
indicated on this raport or suppyEmg

of the corporation of the receiyér &f Hustoe
changed, or on an attachreg ’/ﬂ; 5

i 7

Daynme Phone §

p



