FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000145670 04-03-2006 90418 037 ***150.00
1. Entity Name
BARNWELL TRAILERS, INC.
Principal Place of Business Mailing Address TYYNMILODY
155 OLD WELCOME ROAD 155 OLD WELCOME ROAD
LITHIA, FL 33547 LITHIA, FL 33547
R s SR ARAR A EAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1802586 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (| Teo Fiequirev.; ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e - —_- -|-Mameg—n——- - - - — — ———
BARNWELL, LINDA D
155 QLD WELCOME ROAD Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL l 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, ang accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed or printed name of regisierad agent and title if applicable. (NOTE: Registerea Agent signature reguired when /einsianng) BATE
* FILE NOWN! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund (;onmbullonv W Added to Fees
1C. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mME P O Delete e O Change [ Addition
NAME * BARNWELL, LINDA D NAME
STREET ADDRESS | 155 OLD WELCOME ROAD STREET ADDRESS
CITY-57-2P LITHIA, FL 33547 CITY-S1-21P
TTLE O Delete TIME [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O pelele TITLE [ Change ] Addition
JILIE! N — - - B g - [
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE “ Ochnge [ Addtlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TIMLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27P CITY-ST-2IF
TITLE 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or fpstes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £r) address, with all other like empowered.

a4 D el 3-48-06 f/3-757-3475"

E AND TYPED Oft PRINTES NAME OF B1GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




