2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099194 -

1. Enty Name

BARBER TRUCKING, INC.
'.I‘?rinci:)m Place ol Businass Maiing Address

3147 COMANCHE RD . 3147 COMANCHL Rb
STCLOUD. FL 34772 STCLOUD, FL 34772

FILED
Apr 24,2008 08:00 AM

I

Secretary of State

T

04212008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE

. FEI Number Apphad For
59-3749639 Not Appicable
i f $8.75 addional
5. Cernhcate of Status Desved O Fee Required

6. Name and Address of Current Registered Agent

BARBER, MICHAEL
3147 COMANCHE RD
ST CLOUD, FL. 34772

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agenl.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agenl. or both, in the State of Florida. | am famihar with. and accept

SIREET ADOAESS | 3147 COMANCHE RD
Lav-51-21 ST CLOUD, FL 34772

THILE D

HAME BARBER, GENE

SIRLET AODRESS | 3147 COMANCHE RD
Cuy-S1-71p ST CLOUD, FL 34772

TITLE

NAME

SIREET ADGRESS
CITY-SI-21P

TTLE

NAMEL

SIRLET ADDRESS
Gily-S1-21p

TITLE

NAME

STREET ADDRESS
GIIY-51-71F

TITLE

MAME

STREET ADORESS
CITY-81-21P

St ypsd o granted nAmE of resiargd aect and We f annheatee (NOEL REpArED Agen! SIGNLLLTA TBfed wlen enEinting) CATH
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
HAME BARBER, MICHAEL

e Ll e Lo
L R R e o
S AT e At e
P I I R I A N PR T SV Y
[t el N R R R I ]
et AT S e A et A aTee B

DO NOT WRITE
IN THIS SPACE

changed. or on an antachment with an address. with all other ke empowered

SIGNATURE: M Gene Rarber

12. | hereby certly thal the information supphed with this iling does nol quahfy for the gxemptions conlained in Chapler 118, Florida Statules. | further certify that the informanon
indicated on this repart or supplemental reporl is rue and accuraie and that my signature shall have the same legal effect as if made under oalh: thal | am an oliicer or diuecion
of the carporation ar the receiver or trustee empowered 10 execute this tenorl as required by Chapter 807, Flonda Statutes, and that my name appears m Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-d(-af Y77 F5a-3218

Ginte Citnt 1rm Frvte,




