2006 FOR PROFIT conpo'a'ﬂon FILED

ANNUAL REPORT

Apr 20,2006 08:00 AN

DOCUMENT # P03000151166

1. Entity Nama

BARTON HOME IMPROVEMENTS INC.

Secretary of State

Principal Place of Business

4778 SOUTHLAND DR
JACKSONVILLE, FL 32207

"7 Maliing Adcress

4778 SOUTHLAND DR
JACKSONVILLE, FL 32207

= [N A AR

03282006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE  ——— M
20-0526747 ' Not Applicable
5. Cortificate of Siatus Destred [] 9919 Additional

Fee Reguired

- - ] T —ee.

6. Name and Addrass of Gurrent Reglstered Agent - ]

CRAWFORD, JOHN R
1200 RIVERPLACE BLVD
SUITE 800
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or reljisfered agedt, or both, In the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. i

SIGNATURE S— ——
Signature. typed or printed name o rapistered agent and tille I appiicatle {NOTE Redistered Agert signature required when ralnstaling) DATE -t
FILE NOW!I FEE IS $150.00 9. Election Campa‘ugn Fhancing $5.00 May B2
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. ____ CFFICERS ANDDIRECTORS |
UHE D ’ : .
NAME BARTON, WILLIAM R
STREET ADDRESS | 4778 SOUTHLAND DR HANNNAR? 1205
CiTY-ST-ZIP JACKSONVILLE, FL 32207 g ot e -
nne - " ' I ' o 052501 23000 150,40
HAME i
STREET ADORESS
CITY-$T-2iF
L -
NAME
SIREET ADDRESS
ae-57.20 DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-7P

THLE

BAME

STREET ABDRESS
Giry-s1-2p

L

HAME

STREEY ADDRESS
Giy-5T-2p

12. | hereby cenify that the information supplied with tis filing does nat qualify for the exempiions cohiained fn Chapter 113, Florida Statutes, 1 further certify that the information
indicatad on his repart er supplemental feport is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execure this report 28 required by Chapter 807, Florida Statules, and that my name appears in Block 10 or'Block 11 if
changed, or on an attachment withgn #ddiass, with alkbpther like egnpowsred.

SIGNATURE: ; Williaen 2. Pt Y K-8b Go4- N bh4S

AND TYPED IR FRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

P T ]



