2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . . -FILED

DOCUMENT # P03000155324 .
DOCUN May 04, 2006 08:00 A
BARNHILL CONSTRUCTION, INC. ecretary ol State
Principal Place of Business N T Méx‘ﬁng Address
3974 CLEARVIEW DRIVE 3974 CLEARVIEW DRIVE
o T AT T
2. Principal Place of Business 3. Malling Address

Sutte, Apt. ¥, etc, . Suite, Apl. #, ete 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FLI Number Applied For

56'2426867 - Not Agp“rﬁr
Zip Cauntry Zio Couniry 5. Certificate of Status Desred  [J ?i.g?ql.ﬁ?:;uonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

Name

gé? ‘,_l;'! E{L%ARP\’;}E%V DRIVE Street Address (PO, Box Number ié Mot Accepiable}
CRESTVIEW FL 32539 : -

City FL ‘ ZipCode

8. The above named entity safirits this statement for Pae purpose of changing jigr registered office or registered agent. ¢r both, in the State of Florida. Tam famMaf With. and aceer
the oblgations of regisid Agent, /(_/

b Fap-2¢
Signature, typed or prnted name of regstered agent and Se o appicable M INQTE Regsterad Agent signaluce ranurod whan instabng) DAaTE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

®. Election Campaign Financing  $5.00 May ¢
Trust Fund Contripubon, 1 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ArLE P 3 Dalete HILE [ Change [ Additi
NAME BARNHILL, PAUL NAME

STREETADDRESS | 3974 CLEARVIEW DRIVE STREET ADDRESS

criy-ST-7P [CRESTVIEW FL 32538 CiTY-ST-2IP

TITLE v £ Detete TIILE [0 Change [ A%
HAME SCOTT, JAMES E HAME HOODDOEE1813

STREETADDRESS | 3974 CLEARVIEW DRIVE SIREFY ADDRESS 05/19/06-80029-013 180,00
oiy-ST-2F  [CRESTVIEW FL 32535 ry-ST-21P B
T O pelete I [ &harge B
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CiTy-ST-7P CITY -ST-2P

FILE [ Delete L [T Grange s
HAME NAME

STREET ADDRESS STRECT ADORESS

Y- §T-2P CITY-ST. 7P

TLE O Desete e O] Change [ A
NAME HAME

STREET ADDRESS STREET ARDRESS

CiY-ST-29 CITy-§1- 2P

HLE O Delete HILE [3change [T Aadiv
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-21P

ith this filing does nat qually for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
1§ true and accurate and that my signature shall have the same legal sffecl as if made under oath, that | am an officer or directol
powered lo execule this report as required fpChapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

dress :’thw‘ empowere
J 7 ﬁ T7ag-9% ($s0 805 9/7

SIGNATURE AND WPéD CR PRINTED NAME OF SIGNIXG DFFICER OR OIRECTOR ale Daytime Phonho #

12. | hereby certily that the mformation supplieg
indicated on this report or supplamantal regd
of the corporation or the receiver or trughe
it changed, or on an attachment with

SIGNATURE:




