2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P03000138967 Secretary of State

1. Entity Name 02-08-2005 90005 016 ***150.00
BARRETT & MITZEL CONSTRUCTION CORP.

Principal Place of Business Mailing Address
P.O.BOX 4383 P.O.BOX 4383 rYTEsTTT
HOMESTEAD FL 33032 HOMESTEAD FL 33032
:.720\5u lfuau ol 4383
SileApt.#, @IC. ., - ae - —Suitg, Apt_#. etc.—_  _ __ . ==|zo=s e 15t MOORE-===—- CR2E034 - (10/04). .
City & State City & State 4. FEI Number Applied For
(= Wﬁe‘k{ 33 & ab “Gl«bg 5-134«:1 3\3 03‘)’ ‘ 20-0428219 Mot Applicable
Zip Country Country ” ; $8.75 addiional
2353 'I)&t)ﬁ 3 3 63 DA DPE 5. Certificate of Status Desired a Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

- - _— —— - —_— - —— ettt e = N AT 2 — e = - — e - .

g-{A EGBIE;-IV-V I:‘IKS)?)EA%EM JR ) Street Address {P.C. Box Number is Not Acceptable)

HOMESTEAD FL 33032

Zip Code

o FL

B. The.above named entity-submits.this statement for.the.purpose of changing its registared office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

. -
lrd
SIGNATURE dw > P \

Sugnaturé, typed o pinted narne of fegisiered agent ana ke | appheable (NOTE. Ragisiared Agen: signatute required when reinsiaing) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Detete TITLE [ change (] Addition
NAME BARRETT, ROBERT M JR NAME
STREET ADDRESS | P.O.BOX 4383 STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33032 CITY-ST-2IP
THLE D B2, Delete TITLE CJChange [ Addition
e MTZEL TERRY M Decs ase d NAME
STREET ADORESS |P.O.BOX 4383 14 /‘b‘b ]o Y STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33032 CITY-ST-2IP ) ]
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | T T e R R RIS e e e e —
Y- ST-2P CITY-S1-7IP
e O pelete TLE * [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2IP CITY-ST-2P
TiLE 7 Delete THLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ABDRESS
oy ST-21P M cIry-S1- 29 . -
TLE . O Detete T Tl change [ Addition’
NAME . v . NAME
STREET ADDRESS B STREET ADDRESS . - '
CITY-ST-2iP C, ‘ CHY-ST- 2P

12. | hereby ce:ufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

- . L L 7 /. . ] . ,
SIGNATURE: /)M / .ifuﬂ .m 5%‘{' | Hpanre dn » /D 305 1 71372

SIGNATURE AND TYPED @AWRINTED NAME OF SJGNING OFFACER OR DIRECTOR \ Date Daytrme Phone #



