2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR"'&(AR) - Feb 08, 2007 8:00 am

PO1000040999 .
DOCUMENT # Secretary of State
. Enlity Name
BARR MARINE SERVICES, INC. 02-08-2007 90052 012 ***150.00
Principal Place ol Business Mailing Address
2205 VILLAGE CT 2205 VILLAGE CT
B B Hll“ll’ H‘ ||‘|’ Hl‘“l”nlw |l”‘ llmlm‘ “"I ‘lNl 'I)ﬂ ‘|”I|‘ n \“‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. # ¢lc Suile, Apt. ¥, elc. 15t MOORE CR2E034 (10[06)
City & Slate Cily & Slale 4. FEi Numboar | Applied For
59-3716343 | Nol Applicabic
Zip Couniry Zip Country 5. Coerlificale of Status Desired O ?eae'gesqgfgjm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARR, JAMES T

2205 VILLAGE CT Sreot Address (P.G. Box Number is Nol Acceptable}
BRANDON FL 33511

City FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose ol changing its regislered olfice or registered agenl, or both, in the Stale of Florida. | am [amiliar wilh, and accept
Ihe obligations ol regislared agent.

SIGNATURE

Sgnature, yped of printed s of regrslered zgenl anc Litle © npphcatle. (NG Regsierens Agenl signatire reaured whe i renisiating) oAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. OFFICERS aND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

it P O oelete 1 [ Ghange KAmmmn
NAM BARR, JAMES T NAMI \ﬂ K\L ind 'BARQ

STRTADDRCSs | 2205 VILLAGE CT SIRLLYADDRESS aa\u z/i "-ﬂ&

CITY- $1-7P BRANDON FL 33511 oy s1Ae hm“ F‘ '2 15“

il O deiste 1 ’ [ Change [ Addilion
NAMF HAMI

SIRLET ADDIY 55 SITELTADDI 85

CllY sl Ap CIY st P

1t [ cetste 1t [ Crange [ Aduilion
NAME NAMI

SHUL | ADDRFSS SIRT T ADDRESS

orestap iy 81 7

1} 1 Detele i O change  [] Addilion
NAME HAMI

STRUTTADDRESS ' SR ARDN 55

Ciry sloAr ciy §1ae

Tt 1 patste i O Change 3 Addilion
NAME NAM

SIRE T ARDRE % SIRILLADDR 55

CHY-si Ae CHY S|P

mr [ oeleie I [ Change [ Addilion
NAML WAMI

STREF1 ADDRESS. SIREET ADDRESS

CITY-87-71P cy sI-ap

12. | hereby cerlify that the informalion supplied wilth this filing does not quatily for the oxemptions conlained in Seclion 119, Florida Slatutes. | lurther cerlify that (he information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lruslee cmpowered lo execule this roport as required by Chapter 607, Florida Slaltules; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empoweorad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytires Prona ¥

=

SIGNATURE:/f@WW;’&”\—, Janes  RARR (~3]-¢ 2 $3687(/od




