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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 11, 2006 08:00 AN

DOCUMENT # P04000021520

1. Entity Name

PAT BARKERS CARPENTRY AND TRIM INC.

Secretary of State

Principal Place of Business

3912 SOUTH MILLSTON PQINT
HOMOSASSA, FL 34448 US

Mailing Address

3912 SOUTH MILLSTON POINT
HOMOSASSA, FL 34448 US

LT

HOMOSASSA, FL 34448

-
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‘ DO NOT WRITE IN THIS SPACE T roried o
] - . . . 32-0108013 Not Applicabla
' . P " G e . 7. §. Certificate of Status Desirad O Ei'zilﬁf::'ma'
€. Name and Address of Currant Reglsterad Agent .
BARKER, PAT
3912 SOUTH MILLSTON POINT )2 DO NOT WRlTE T

IN THIS SPACE

- s o . N w T e

8. The above named entity submits this statement for the purpose of changing its reglstared OffIGB or ref
the obligations of registered agent.

SIGNATURE

gistared agent, or both, in the State of Florida. | am fan'ullar,wnh and accept

Signature, lyped o prinled nama of reQisterad agent and Wtie I} apphcable.

(NDTE Regislered Agenl #ighalure (squired whin reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 8, 2006

10. OFFICERS AND DIRECTORS [

D '.
BARKER, PAT
3912 SOUTH MILLSTON POINT .

HOMOSASSA, FL 34448 Lk

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-s1-2IF

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

THRLE

NAME

STREET ADDRESS
CIrY-sI-2tP

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.
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DO NOT iWRITE
IN THIS SPACE
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12. | hereby certify thal the infermation supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corperation or 1he recaeiver or trustea smpowered 1o execute this report as requirad oy Chapt
changed, or on an atiachi with an address, with er like empowered

7 Gt

SIGNATURE:

9 -07-9

& the same legal affect as if made under oath; that | am an officer or director
er €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

352-61%- 9204

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayt:me Phone #




