2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT MagreOZ,'2007 08:00 /

DOCUMENT # P04000021520

1. Entity Name
PAT BARKERS CARPENTRY AND TRIM INC.

Principal Place of Businass Mailing Address
3912 SQUTH MILLSTON POINT 3912 SOUTH MILLSTON POINT
HOMOSASSA, FL 34448  US HOMOSASSA, FL 34448 US

RN ERAE MR

02142007  Na Chg-P CRZE034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e pted Far

32-0108013 Not Apphicable
i ; $8.75 Additional
8. Cerlificate of Status Desired O Foo Required

6. Name and Addrass of Gurrent Registered Agent

?QEKSE&J?QTWLLSTON POINT l._ DONOT WRlTE a . 1ﬁ
HOMOSASSA, FL 34448 | IN TH IS SPACE ‘

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agenl or both, in the State of Florida. | am familiar with, and ascept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent ang Lt | apphcante. (NOTE: Registered Agent signature requiec whan reinsialing) DATE
—_ - - - - - - - —_— PR ' - —_— - . - -
FILE NOWI!! FEE IS $150.00 9 Elaction Campalgn Financing ss-oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE ]
NAME BARKER, PAT

SIREET ADBRESS | 3812 SOUTH MILLSTON POINT
CITy-$1- 21 HOMOSASSA, FL 34448

TIILE
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STREET ADDRESS . ‘ . BN l:l:_s, '22,"[}{ '33} el 3 150,09
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STREET ADDRESS
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12. ' haraby certify that the information suppliad with this fl|||'|(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true an urate and that my signatura shall have the same legal aﬂecl as if mada under cath; that I am an officer or director
af the corporation or the re r or frustee em owarad acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith aqadd ith all pibér like smpowarad.

SIGNATURE: - Emt—— q-20-01

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylme Phone #




