20C7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P01000099194 A Secretary of State

1. Entity Name

BARBER TRUCKING, INC.

Principal Place of Business Mading Address
3147 COMANCHE RD 3147 COMANCHE RD
STCLOUD, FL 34772 STCLOUD, FL 34772
04182007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE TR ATy
59-3749639 Not Applicable

O $8.75 Additional

5. Cerlificate of Siatus Desired N
Fee Reyuired

6. Name and Address of Current Registsred Agent

oy GOMANGHE RD DO NOT WRITE
ST CLOUD, FL 34772 IN THIS SPACE

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

SIGNATURE
Signature, typed o ponled name of regsterad agent and Lia | acpacabla INGTE Rsgestersd Agenl signalure required when iensialng) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantrigution O Added to Fees
10. QFFICERS AND DIRECTORS I
T D
NAME BARBER, MICHAEL

STREET ADDRESS | 3147 COMANCHE RD
CITY-§T-21P STCLOUD, FL 34772

TLE D At 2358 )
NAME BARBER, GENE 502 07800 75-025 150,00

STREET ADDRESS | 3147 COMANCHE RD
CIIy-ST-21P ST CLOUD, FL. 34772

NiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY.- ST- 2P

TILE

NAME

STREET ADDRESS
Ciy-sr-zie

12. | hereby certify that the information supphed with this filing does not qually for the exemptions comained n Chapter 119, Florida Statutes. | further cerufy that the mformation
indicated on this report or supplemental report 15 trug and accurale and that my signature shall have the same legal effect as f made under gath. that | am an officer or director
of the corporation or the recever or trustea smpowerad 10 execule this report as requirad by Chapter 607, Floriga Stalutes: and that my narne appears in Block 10 or Block 11+

changed. or on an attachment with an addgess. with all olher like empowerad.
LA 0D firfp-z2zs

SIGNATURE:
IGNATURE AND TYPBE- FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cule Davlutus Frinng &

T




