FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000121824 Secretary of State
01-25-2006 90033 039 ***150.00

1. Entity Name

MICHAEL BARLOW ELECTRIC, INC.

Mailing Address

Principal Place ?}-Bﬁﬁﬁ
4445 SW 35||';'STREET,. 350

GAINESVILLE, 608

A ree, g (LA AR

Suite, Apt. #, elc. ﬁm Suite, Apt. #, Etc. )
01202006 Chg-P CR2E034 (11/05)
WS S ATM Tonrad F350
City & State .City & State 4. FEI Number Applied For
mesvd le L 20-1516770 Not Applicable
Zip Country Zip Country . : $3.75 Additional
B-L lﬂ Og u H 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Registerad Agent
Name

BARLOW, MICHAEL P.T

4445 SW 35TH TERRAGE, #350 Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL l Zip Code

se of changing | gistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

l\,,;m!m,a _

pur

ol L w’ "
Signdffure, lyped or prined name of ragistered agent and lille if appiicable, (NCTE: Registered Agent signature réequired when reinstaling)

TE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F:mancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. X QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T [ pelete TITLE O change [ Addition
NAME BARLOW, MICHAEL NAME
STREET ADDRESS | P.O. BOX 365 STREET ADDRESS
CITy-8T-2IP LACROSSE, FL 32658 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change [ Additicn
NAME CAMPBELL, TROY ’ NAME
STREET ADDRESS | 4000 SW 47TH SFREET LOT K12 SIREET ADDAESS | W
GITY-ST-27 GAINESVILLE, FL 32608 GITY-ST-7IP
TITLE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIEE [T pelete TILE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ ozlete TILE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE D Delete TTLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CiTY-ST-2P

12. 1 hereby certily that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repor as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attactnent wilh an addresy. with all other like empa

SIGNATURE:

G OFFICER OR DIRECTOR




