- e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000125425

1. Entity Name

BARBER CABINETS AND CARPENTRY, INC.

Principal Place of Business

2703 NORTH DOVER ROAD
DOVER, FL 33527

- Mailing Address

2703 NORTH DOVER ROAD
DOVER, FL 33527

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #. etc,

20038933

(LR

ecretary of State

04-20-2005 90307 018 ***150.00

04172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
v A e L YA Not Applicable

1 ) | t .
ap Country Zp Country 5. Certificale of Status Desireg d $8.75 Additignal
. Fea Required
8. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

~SARBER,.CHYRILL
2703 NORTH DOVER ROAD.
DOVER, FL 33527 °

Street Address {P-O. Box Number is Not Acceptable) ~

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. -

e

SIGNATURE N

Signalure, typed of printed nama of registered agenl and title if Applicatile.

{NOTE: Regislered Agont signatura required whan reirrstating)

DAtE

FILE-NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' D ] Delete TITLE CJchange [ Addition
NAME BARBER, CHYRILL L NAME
STREET ADORESS | P.O. BOX 244 STREET ADDRESS
CITY-5T-2P DOVER, FL 33527 CITY-S1-2P
TITLE ST O Delete TLE [ change [ Addition
NAME BARBER, MARY K NAME
STREETADDRESS | 2703 NORTH DOVER ROAD STREET ADDRESS
CiTY-5T- 27 DOVER, FL 33527 CITY-$T-2P
TNLE VP O velete TILE 1 Change [ Addition
NAME BARBER, DAVID L NAME
STREET ADDRESS | 2703 NORTH DOVER ROAD STREET ADDRESS
oS-z | DOVER, FL 33527 == T fomistae T .- - - - - S
TITLE 1 Delete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST- TP CiTy-s1-2p
TITLE O oelete TTE ° [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T-21P CITY-5T-7IP,
TITLE [ Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-27P CITY-§7-2P

12. | hereby cerlify that the information supplied with shis filin

does not qualily for tho exemption stated in Section 113,07(3)(i). Flarida Statutes. t further cerify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the carparation or the receiver or rustee empowerad Lo axeculs this report as requnred by Chapter 607, Florida Statutes; and thal my name appears int Block 10 or Block 11 if

changed, er on an attac]

SIGNATURE:

ntywith an address, with thar Yk
A

Daytirma Phona #




