2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

?E?;ign[;{yENT # P03000151626 Secretary of State
ROBERT L. BARKER CONSTRUCTION INC..
Principal Place of Busiress Mailing Address
3261 DOCTORS LAKE DR 3261 DOCTORS LAKE DR
R AV
2. Prncigal Place of Business 3. Mading Address
Sulte. Apt. &, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4, FES Number Apphed For
- 59-3773552 4‘,@, Apgicats
Zip Country Zip Counlry 5. Cenificate of Staws Desied ] ?eae -gg‘ :;rd;;“""a'
6. Name and Address of Current Regfstered Agent 7. Neme and Address of New Reglstered Agent
Name
nggTKE%gr%BRESR[A-KJERDR Strest Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32065 h
Cay FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. [am farni(iarﬁfh, and accepf
the obligations of regislersd agent. .

SIGNATURE

Sugnatura. yped oo prntad sacws ol legrstarad sgent and Sie A spphicatthe [HOTE: flemsiores Agenl signatare requird s when renstaling) aM’E‘-

X - ST I R L L ey
. - ? < A R R R T ey T Fund © bwion.
__f.!ake check,Payabieta_ﬂuﬁ dﬂ.?e_ﬁa !ir?ien t Of S rust Fund Compbwtion. Added ta Feas

10, OFFICEAS AND DIRECTORS 11. ADDITIONS [CRANGES 70 OFFICERS AND DIREGTORS IN 11

LE D [ oetete e {Ocrerge 3 Addfior
HAME BARKER, ROBERTLJR . HAME N _
STREET A0DTESS 13281 DOCTORS LAKE DR STREET ACGRESS e t’HL'i’Lj‘H%ﬁ‘%aig%Dl 3 150,90 :
urr-51-2F - |ORANGE PARK FL 32065 GITY-ST- 2 SRS : . !
THLE B O Deiste T [JChange 3 Addhion |
HAME BARKER, MARY E ’ HAME

STREET ADDRESS 13261 DOCTORS LAKE BR STREET ADDRESS

Gry-§1-29 ORAMNGE PARK FL 32055 - Cry-S1- 2P

13 ¥ natgen E . [J Changs (] Addition
HAME HAME

STREET ADORESS STREET ADDFESS

CITY-§T-2% CHTY-ST-2P

mLE T petate TELE [ Gharge [ Additian
NAML HANE

STREET ADORESS STRECT ADDRCSS

orY-ST-20 CIfY-S1-717

TILE 3 oelete TITLE [ ehange [ Addition
NANE HAME

STREET ADEIESS SIREET ADCRESS

CITY-ST- 2P CiTY- ST- 29

TITE 3 Datete TGLE I change ] Adeition
NAME HANE

STREET ADORESS STREET ADDRESS

arv-si-ze | CITY-5T-2IP

12. | hareby cerldy Ihat the intormation supptied with this filing doss not qualify for the exemptions comained in Section 118, Fiorida Statutes. 1 further caddily that the infarmation
indicated on this repaet o supplermantat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am en ofhcer or diractar
ot the corporaton ar the recenar ar trusled empowered g execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bigck 11

it changed, or an an attach with an addre%womer e empowered.
SIGNATURE: .~~~ < 7 AeEs, 1Y Tan 06 g0y - 742 -25¢4




