LA LIS T

. LA P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

AL r‘\-nl- i = !.j["(

DOCUMENT # P02000091106

1. Entity Nama

BAREFOOT PUMPING INC.
Principat Pace of Business Mailing Address .
1344 BRIGHTWELL DR 1344 BRIGHTWELL DR

HOLIDAY, FL 34690 HOLIDAY, FL. 34690
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s Nama and Addms of Cumm Raglstored Agont

BAREFOOQT, PATRICIA
1344 BRIGHTWELL DR
HOLIDAY, FL 34690
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬁuce or regmlered ageny, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
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