2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000106668

1. Enlily Name

BARE FIELD EQUIPMENT COMPANY, INC.

)

FILED

Jan 26, 2007 08:00 AM
Secretary of State

2 o
£ . T

Principal Place ol Business

1816 WEST SECOND STREET
LAKELAND FL 33805

Mailing Address
P. O. BOX 628

KATHLEEN FL 33849

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc

TR NI RCR

Suile. Apl. #, cl. 1st MCORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
03-0492207 Not Applicable
| C 1 i e
Zip ouniry Zip Country . Cortificalo of Stalus Desied ~ []  38-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

BAREFOOT, JOHN W
11583 OLD DADE CITY RD.
KATHLEEN FL 33849

Street Addrass (P.0. Box Number is Nol Accoptabile)

Cily

Zip Coda

FL

B. The abovo namad entily submils this stzlement for the purpose of changing ils regisiered office or regislered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

Ihc obligations of registored agont.

SIGNATURE

Siguaiure, typed or printed name of regisiared agent and 1ty apphgable

(NOTE: Aegstered Agant signature required when ransiabig)

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATL
9, Eloclion Campargn Financing $5.00 may Be
Trust Fund Contriputien, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

i b [ Delele HL []Change [ Addiiion

NALE BAREFOOT, JOHN W -

sIni1 Anpi s | 11583 OLD DADE CITY RD SIRLET ADDIY 5$ D085

civ-si-ar | KATHLEEN FL 33849 CINY-$i- 210 01/30207~80012-018 150,00

i D O pelete it O change 1 Addilion

NAME WHITFIELD, RANDY T NAMI

SINFT anpiss | 7936 KATHLEEN ROAD STRIT T ADDHV 85

ClY-31- 2P LAKELAND FL 33810 CIRY-$1- AP

il ] Delete e O change [T Addilion

NAMI NAME

STIUT T ADDI 86 SIPET 1 ADDR 65

CIFY- 171 CITY - S1-2IP

1 O pelete s 3 Change ] Addlition

NAMI NAMI

SIUET ADDRT 55 SINT 1 ADDI 55

LIy S A CIY-S1- 717

T [ pelate 11t O crange [ Additien

AN, NAME ‘
ST ADDRLSS SIEET ADUH S5 |
eIry-S1-/11 CHY-51- 210 |
mir M perete n O change ] Addilion ‘
NAME. NAME

SIRE T ADDRESS SIRIE| ADDRESS ‘
CoTY- §1-71P Chy-s1-21

12. { horoby certify that the information supplied wilh Lhis filing does not qually for tho exomptions conlained in Scclion 119, Florida Siatutes. | further cerlify that tho informalion
indicatod on Ihis report or supplemental reporl is rue and accurate and that my signature shall have the samo legal effect as il mada undor oath; thal t am an officer or director
of The corporalion or tha receiver or trusice empowored 10 oxecule Lhis roport as roquired by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed. or on an allachmonl with an address, with all other like cmpowered.

SIGNATURE:

. Bz

IGNATURE AND TYPEU OR PHINTE»AME OF SIGNING OFFICER OF DIRECTOR

[-24-07 ) ghR-LTF- 5&‘3/r
|

Date Oaytume Phong X



