2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P05000015376

1. Entity Name
BARKER'S TRANSMISSION INC

ecretary of State

04-06-2006 90017 043 ***150.00

Principal Place of Business

69 § INDUSTRIAL L.OOP
UNIT A
LABELLE, FL 33935

Mailing Address

69 S INDUSTRIAL LOOP
UNIT A
LABELLE, FL 33935

A0pA

GO TRTR AV RRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
m ~ AR 6 6 A l 8 Mot Applicable
Zie Country Zip Couniry 5. Certificate of Staus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BARKER, ROBERT W JR

8065 EBSON DR Straet Address (P.Q. Box Numbaer is Not Acceplable)

N FORT MYERS, FL 33917

City

FL | Zip Code

8. The above nameg, or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SUDmIIS thi slale

Signature, typed or niod name of iagistered agenl and lille Il applicable.

(NOTE: Hegs(al Agonl signature requyed when rensialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31

T P [ Delete TITLE [Ochange {1 Addition
NAME BARKER, ROBERT W JR NAME

STREET ADDRESS | 8065 EBSON DRIVE STREET ADDRESS

CIry-51-2iP N FORT MYERS, FL 33917 CITY-ST-21P

HILE VP O Delete TMLE [ Change  [] Addition
NAME BARKER, LISA A NAME

STREET ADDRESS | 8065 EBSON DRIVE STREET ADDRESS

ity -S1-21P N FORT MYERS, FL 33917 £ITY-5T-7IP

TILE [ Delete TILE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

TILE [ Delete TILE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-ST-21P

TLE [ Delete TITLE [3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal 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 {he corporation or the receiver or Irustee empowered 1o execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an add;ess, with all otper like empowered. % L’3 - (‘—) 5—_

SIGNATURE: / Robert Parker- Qeméem‘r 4-y-0L 2SI

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prons &




