S FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000028257 W >y 04-23-2008 90021 024 ***150.00

1. Entity Name

BARSCO ENTERPRISES, INC.

Principal Place ol Business Mailing Address
8800 113TH 3T, 8800 113TH ST.
STE #103 STE #103
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e[ VRN AR
200 (/344 Spbsi 200 //3%4 S7.
Suite, Ant. #, etc. Suite, Apt. #, etc. )
SU/JE-' 10 3 Syz_:_ ) /03 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3705939 Not Applicabla
& Country 2p Country 5. Certificate of Status Desired O geae;eSq 3?:;“0"3'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name -
BARTHOLMEY, SCOTT S ” N — =

traet res Q. umber 15 Not Accepta
8800 113TH ST. STE# 103 S §U/

SEMINOLE, FL. 33772

70

City FL. [ Zip Code

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

SIGNATURE
Signature, yped or prinied name of registered agert and litle | applicetie. (NCTE: Ragisterad Agen! signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE K Change [ Acdltion
NAME BARTHOLMEY, SCOTT NAME )
STREETADDRESS | 8800 113TH ST. STE # 103 STREET ADDRESS 9200 4 3M Dy SwWIE /23
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-2IP =
TITLE O Detete TINLE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-21P CITY-ST-21P
TILE O oeete TITLE [7] Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP )
TMLE O pelete TmE [ Change {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP
TINE [T pelete T [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
PLLE O ) U - CITY-S1-2P

12. | hereby certily that the informagipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supfigmental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or. tha regéived Ty (wres empowerad to executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4d . wia empowered.
LNLPTCF  Gorr B perstolnesy T, ks

tNG OFFICER OR DIRECTOR / Date

Daytwre Phone #




