FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90375 036 ***150.00
DOCUMENT # P04000010584
1. Enlity Name
BARRINGTON BANTON COCRETE INC.
b Sl
Principal Place of Business Mailing Address
1643 LISA LANE 1643 LISA LANE
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
S s e LT
Suite, Apt. #, etc. Suite, ARL. #, elC. 31062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
55-0853623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg g gg}';esqg?eﬂm’"a'
5. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BANTON, BARRINGTON
1643 LISA LANE Streel Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o prnkad name of registared agent and litle if applicable (NOTE: Ragistered Agent signature raquired when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig:;n FAinancin $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE COchange [ Addition
NAME BANTON, BARRINGTON NAME
STREET ADDRESS | 1643 LISA LANE STREET ADDRESS
CITY-S1-2IP KiSSIMMEE, FL 34744 CITY-ST- 2P
TITLE O Delete TILE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2P
TITLE O Delete TITLE Ochange [ Additien
NAME NAME
STRFET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
T [ Dalete TiiLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P City-$t-2P
TIME 1 oetete THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIrY-S1-2IP

12. theraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to executgé]jjs report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 ar Block 11 if

[

changed. or on an allachment with an address, with all other liks,efipowered.
: ‘ & - Jog4y
SIGNATURE: __ [/ 2 7/0 Hoy F7F0F4,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR T ( Pate / Daytrme Phone #

v



