2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P01000090288 Apr 07, 2005 08:00 AM
1. Entity Name
BARCO FLOORING, INC. Secretary of State
Prnncipat Place of Business - ) Mauling Address
114 NE FIRST STREET ' P.0. BOX 308
TRENTON, FL. 32693 - : . .._ " TRENTON, FL 32633
s | EITR A LA

Suite, ApE. #, elc. R o Suite, Apt #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State ) Ciy & State 4. FEI Number Applied For

589-3745491 Mot Applicable
Zp Country Zip Countey 5. Certificate of Status Desired 1 gfe'gfq&f:éﬁma]
6. Name and Address of Cumrent Registered Agent _ 7. Name and Address of New Registered Agent
) S Narme
BURT, THEODORE M ESQ. -
114 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32683 ’
City FL l Zip Code

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

SIGNATURE - — i _ e ——— e —
Signatire, typed or printad rama of tegistared agent and dila il applicable, (NOTE. Regislenad Agert signatura requiret when reinslaing) N DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Ejnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ peiete UTLE [ change [ Addition
NAME BARCO, JAMES f wame o
' i !
STRECT ADDRESS | 12324 NW 191 TERR STREET ADDRESS e f'L?@E%?%%ﬁ% a]i? 150.00
HERHE - : .
CIrY-51- AP ALACHUA, FL 32615 CITY-ST-2P
TILE ] Defete THILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY.5T- 2IP CITY-ST-0P
THLE 1 Detele TLE [3Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
ClTY-SI-2IP CiTY-S1-27IP
TMLE ] Deiete TILE [Jchange [ Additin
NAME HAME,
STAEET ADDRESS STREET ADORESS
CHY-ST-2IP CiTY.5T.2iP
TIRE O pelete TILE [Ichange  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST- 2P
THLE . ‘ [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){!}, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or divector
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 13 or Block 11 if
changad, or on an attachrment with an address, with all other like empowered,

SIGNATURE: W



