FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000021520 05-02-2005 90493 035 ***150.00
1. Entity Name
PAT BARKERS CARPENTRY AND TRIM INC.
4
Principal Place of Business Mailing Address YUuUrivvy
3871 S MILLSTON POINT 3871 S MILLSTON PQINT ]
HOMOSASSA, FL 34448 HOMO‘S.QR‘SSA. FL %4.?'.51_ o PT o
. q . [#] ’
P 2Bz ESen? I T
2. Principal Place of Business 3. Malling Address Y

Surie, Apt. #, etc, Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number .- Applied For
“9” 05&%&. F L HQMO%$A' [ F l' ..%_':Q-O [O fo t 3 Not Applicable
—5 ‘E’: Ll 9] { Czlj?% A\ %’i‘ Uy 4 3”%““ 5. Certificate of Status Desired 0O gesel;-\,fmﬁ:’:c:mnal

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARKER, PAT ‘
A4S TON-P O 3q 12_ S‘N \\.\STO ~ P-r Street Address (P.Q. Box Number is Not Acceptlable)
-HOMOSASSAT T IIg
Howos 8538, F}f » = —
2d b Tty FL I Zip Cods

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

SIGNATURE
Hignature. typed o piinted name of regicternd ager and Lille it appiicatie (NQTE: Registerad Agent signange ragured whan rpingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oetete THLE P PChange [ Addition
NAME BARKER, PAT NAME A‘T Bﬁ R"C E L pT
STREET ADCRESS | 3871 S MILLSTON POINT swerraooness | 34 ML S.MILLSTeN -
er-$T-2p | HOMOSASSA, FL 34448 CITY-§T-2P omishssd, FL 34y LR
THLE ; N FF \C E‘z } O pelete THLE [ Change [ Addition
:::EEETMDREQS m E o \ D \ Et' T o

E STREET ADDRESS
s DIFFERENT ADPRESS. ... eTY-ST-78
TE 3 Detete TME O Changs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP ITY-ST-21P — e
e [ botete ME ' . [lchangs [ Addition
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-S1-2P LY -S1-7P
Ime [ petete TILE (JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CRY-ST-ZP
TITLE 1 Delele TILE [CIchange [ Addition
HAME HAME
STREET ABDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST-ZP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial repoert is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 807, Florida Statutes; and lhat my name appears in 8lock 10 or Blogk 11 if

changed, or on an attachmeg wiih‘an address, wjth all other ke empowered,
SIGNATURE: @f"“ YA éan/‘—-—"" 1-25205 L350-628-5200
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytvng Phoro 8




