2005 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT _ Jul 22, 2005 08:00 AM

DOCUMENT # P03000005075
1. Enlity Name

PHILLIP BARNARD CONSTRUCTION, INC.

Secretary of State

Principal Place of Business _ _ o ‘P:H-z{iling Addréss Tt
2584 HOLLEY WAY PO BOX 5645
NAVARRE, FL 32566 WAVARRE, F!. 32566

N

07062005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

54-2101998 _ Mot Applicable
5. Cerlificate of Status Desied (] S9+7D Additional
Fee Required
R P AR B 7V e T pu i A e

e —

& Name and Addrass of Current Registered Agent R i

ja—" —

SRR -

BERNARD, PHILLIP _ a %W)T WE“TE

2584 HOLLEY WAY

NAVARRE, FL 32566 _ ) ) IiN THIS SPACE

8, The above named entity §bmits this statement for the purposa of changing its registered office br registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent. - .

SIGNATURE

Slanoture. typed of Fnled name o registarad agent and e i epplicable {MOTE: Fagistaras Adant sTghature required when rainstading) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [0 AddedtoFess comparation did nof receive the prior notice.
1D, )} OFFICERS AND DIRECTORS i [
TnE PD o ' ' :
NAME BERNARD, PHILLIP
STREET ADERESS | 2584 HOLLEY WAY UannnnNaT4169
Cresep | NAVARRE, FL 32668 _ I P20/ 05-R0010~025 150,00
ITE VD - o - T e LTI e e~
NAME SAWYER, STEVE

STREET ADDRESS | 2684 HOLLEY WAY

CIY-5T-2iP NAVARRE, FL 32566

e 3 P R T h - N -e-- . o
NAME

s o DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE ' B D o mEmee s
NAME
STREET ADDRESS :
CITY-ST-2

TITLE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby ceniig that the information supplied with This ﬁﬁng does not qualily for the exempfion stated In Section 119.07(3)i), Florida Statutes. § further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legai effsct as if made under cath, that | am an officer oz direcios
of the corporation or the receiver or trustee empowered to execute this report s requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoware

SIGNATURE:

Dayiims Phone ¥

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

R

™



