2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2005 8:00 am
B e

DOCUMENT # P04000027460 cretary of State
1. Entity Name
JAMES W. BARNES CONCRETE & MASONRY, INC. 09-09-2005 90035 045 **558.75
Principal Place of Business Mailing Address
1720 S.E. LAKEVIEW DR. 1720 S.E. LAKEVIEW DR.
SEBRING, FL 33870 SEBRING, FL 33870
T R LTI
Suite, Apt. # etc. Suite, Apt. #, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QD - 0 76] IQ&? Not Applicable
Zip Gountry Zip Country 5. Certificate of S’[alus Desired ?i';,gl L“;‘i::j"“""aF
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, JAMES W
1720 S.E. LAKEVIEW DR. Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

City . FL | Zip Code

8. The above named entity 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 obiigations of registered agent.

;-‘ 5y
SIGNATURE ;’ﬁ *
Sigealure, lyped of pﬂnl_?,r#ame of registerad agent and tille f applicable {NOTE: Registered Agent signature required wher reinstating) DATE

s ¥ e, . _“!'(1‘ .

' FILENOWIRl FEE IS $550.00 8. Efection Campaign Financing $5.00 may Be

~ DI.IO hy'Soptomb'er 7, 2005 Trust Fund Contribution O Added to Fees

- - EYLN
. = e

10. % . I * GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE PD 3 Detete ME . Ol changs [ Addiion
NAME ‘BARNES, JAMES W NAME
STREET ADDRESS | 1720 S.E. LAKEVIEW DR. STREET ADDRESS
om-s1-2F | SEBRING, FL 33870 CITY-$T- 2P
TMLE AR5 1 Detete TILE O change ] Addition
NAME | BARNES, STEPHANIE M NAME
STREET ADDRESS | 1720 S.E. LAKEVIEW DR. STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TiLE [T petete TITLE [Jchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
THLE [ petete TITE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE {1 Detete TITLE [JcCnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51- 1P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue ang accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corparation or the receiver or trustee empoweregd o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, 0 hmegnt with an address; wnh other like empowered.
»,
) " e

SIGNATURERY ) ¢




