2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000015376 Mar 19, 2007 08:00 AM
1. Entity Nama
BARKER'S TRANSMISSION INC Secretary Of State
Principal Place of Business Mailing Address
69 S INDUSTRIAL LOOP 69 S INDUSTRIAL LOOP
UNIT A UNIT A
LABELLE, FL 33935 LABELLE, FL. 33935
TS S 00 R0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2268218 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O I?g;fq Iﬁ?:;ﬁonm
8. Namas and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BARKER, ROBERT W JR
8065 EBSON DR Strest Address (P.O. Box Number Is Not Acceptable)
N FORT MYERS, FL 33917
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

3-1-o7
{NOTE: Regizterod Agend sipnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution, ] Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P O velere THE e [l change [ Addition
N BARKER, ROBERT W JR NAME . WTOU00E F34534 -
STREET ADDRESS | 8065 EBSON DRIVE STREET ADDRESS 23/29/07-80028~021 150,50
CITY-51-2P N FORT MYERS, FL 33917 CIFY-ST-21P
TILE vP O belete TME [Jchange ] Addition
NAME BARKER, LISA A NAME
STREET ADDRESS [ 8065 EBSON DRIVE STREET ADDRESS
CiY-s1-21P N FORT MYERS, FL 33917 CmY-ST-2P
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-81-2P CIry-g7-2IP
L 1 pelete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-2P
TTLE [ peles TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 2P CITY-51-2IP
VILE - O velets e O change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-ST-2P

12. | hereby certify that the informaticn 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 repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Bfock 10 or Block 11 if

changed, or on an aﬂm other ke empowsred.
SIGNATURE: . % 2-1-01

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daie . Daytime Phone #




