2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000005786

4. Entity Name

BARR INDUSTRIES INCORPORATED

04-17-2006 90359 032 ***150.00

Principat Place of Business

9157 HIGHLAND RIDGE WAY
TAMPA, FL 33647

Mailing Addrass

9157 HIGHLAND RIDGE WAY
TAMPA, FL 33647

BTN R

2. Principal Place ol Business 3. Mailing Address
Z204o 2YM™ Py AoeTu 2060 Y puay Ao
Suite, Apt. #, elc. Suite, Apt. #, etC. 03292008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
LAkgy £FL LARgs Pl 20-2/902¢Y Not Applicable
Zip ountry Zip untry . ' $8.75 additional
33.7.) / ?%/~ e /{ﬂ‘ 33 - { ~ C”M 5. Certilicate of Status Desired O Fee Required
_8”Nama and Address of Current Registured Agsnt - 7. Name and Address of New Reglstered Agent ™ T
Name
BARR, EDWIN W Bate , Eatisin WS

9157 HIGHLAND RIDGE WAY
TAMPA, FL 33647

Street Addrass (P.70. Bax Number is Not Acceptable)

2080 Y™ Nb\! Areu

City

LAYy

2ip Coda

FL | 3225 |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agenl.

SIGNATURE 0 = v Folwim ¢S Baer  Resofemr 3/e1/08
Signature, typed or printed name of regstared agant and lite 4 apphcable, (NOTE: Registered Agent signature required when rsinstating) oATe
FILE NOWIlI FEE IS $150,00 8. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O tetete THE TWechange [ Addition
NAME BARR, EDWIN W RAME oy
STREET ADDFESS | 9157 HIGHLAND RIDGE WAY SHETADRESS | 20 En P Loy M@y
ty-s-op [ TAMPA, FL 33647 Ciry-s1-211 Ltatsgy Pl 23 M|
TITLE [ Delele TILE [DJChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-2P
TmE (J pelete mE O charge [ Addition
NAME _ HAME -~ - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-21P
TITLE O veete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O vekete TIILE [3 Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21
e 2] Delete e (O changs [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that tha information supplied with this fifin
indicated on this report or supplemental report is true an 1
of the corporation of the recaiver or trusiee empowered to axecuta this report as req
changed, or on an attachment with an address, with all cther lika empowered.

\C-./

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal affact as it mads under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

L0 -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32 o ¢ (722)

Daybrme Phone #




