‘ “3007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DBCUMENT # P04000010584

1. Entity Name

BARRINGTON BANTON COCRETE INC.

£

FILED

2007SEP 20 PHI2: 55

13 12| Place of Business Mailing Address

SECRETARY OF STATL

154, £7A LANE 1643 LISA LANE TALL AHASSEE, FLORID -
KIS - FL 34744 US KISSIMMEE, FL 34744 US
i WA O R
) .b“- g A
R L e 09102007 NoChg-P  CR2E034 (11/05)
Sag 4 I M o o
Y ‘;{\&:‘ ilpT WijE‘ 'N T‘ i '\S»‘fS EAQE 4. FE] Number Applied For
NN (o R SRERTRE S LR I 55-0853623 Not Applicable
* o ” . $8.75 Additional
-, ] AU I 5. Certificate of Status Desired ] Feo Regquired
6. Nam o Address of Current Registered Agent " E ' ) n -
. ‘,'7,1, % Lo V I
BANTON, BARRING " BY,Vi=1k ’
1643 UISALANE .. . + DO NOT WR'TE '
KISSIMMEE, FL 3474 .- .- IN THlS SPACE
8. The above named entity submits %, .. ment for the purpose of changing its registere'd office or registered a;;enl. or both, in the State of F.I:Qrida. | am familiar wilh,- and accept
the obligations ot registeted agen! .
SIGNATURE

Signature, typad or printed name o | X -Jent and litle it appiicable.
ey

{NOTE: Registerad Agen| signature reguired whan reins(ating)

DATE

FILE NOWI! FEE IS $15..00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. " JERS AND DIRECTORS [

TITLE P

NAME BANTON, BARRINGTON
STREET ADDRESS | 1643 LISA L —

CITY-ST-2IP KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME L5 G
NAME £ Lt
STREET ADDRES ~ .
CITY-ST-2ZIP I

RS Sl
TITLE Ry
NAME .
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

2
iy
x

DO NOT WRITE
IN'THIS SPACE

Dk a2 Eh

changed, or on an attachment with

12. | hersby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; ihal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/ 3)p7 gex 57305%Y

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIEéCTOR

address, with all other fike empowered.
SIGNATURE: M BhriTon_ fpRAnglo
L

Date Caylime Phone #
1
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