- FILED
005 FOR PROFIT CORPORATION
2 ANNUAL REPORT  Apr 13,2005 08:00 AM

DOCUMENT # P02000000596 Secretary of State
1. Enfity Name

BARKER ACOUSTICAL CEILINGS, INC.

Principal Plage of Business Mailing Address
4523 § RENELLIE DR. 4523 SRENELLIE DR.
TAMPA, FL 33671 TAMPA, FL 33611

TR

.| 03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITEINTHIS SPACE  ems e

80-0001579 Not Applicable

m} g $8.75 Additional

5. Certificate of Stats Dasired Feo Required

6. Name and Address of Current Registared Agent i e e B e B L~ - mig g AR e sy Bem = o m o e = N

BARKER, TOM DO NOT WRITE

4523 S RENELLIE DR

TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. e .

SIGNATURE - S

Sigrawre, typed o prifted name of mgistered agert and lide if applicatie. -[N.U'I'II.E.:H;g]:lauéMemdu@mmqundmnnrelnst}aﬁnqj _ . '- IiATE o
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Firancing - $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Foes
e OFFiCERS AND DFECTORS I —
TITLE D
NAME BARKER, TOM MR €
' VNN 1294

STREET ADIRESS | 4523 S RENELLIE DR f307 3AG-BNPA-021 150,00
ohv-s7-2 | TAMPA, FL 33611 . e Al
e
NAME
STREET ADDRESS
CITY-ST-P - X
T
NAME

s s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P 7 _ .

' "IN THIS SPACE

= RN T e
TITLE

HAME
STREET ADDRESS
CITY-5T-2P

TITE

HAME

STHEET ADDRESS
Ciry-ST-2ap

iz o 4 O

12, { hereby cenif?]r_that the information supplied with this ﬁling does not qualify for the exempticn stated In Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation ar the racetver or trustes empawared 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all.ether like empowered.
4 - ’%
R 4 /7 bmg % :

SIGNATURE:
OF SIENING OFFICER OF DRECTOR Date  DayimuProno ¥

E AND TYPED OR PRIN




