FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000029131 = 03-15-2006 90114 004 ***150.00

4. Entity Name
C A BARTON PLUMBING INC.

Principal Place of Business Mailing Address 4 (-3
1805 PAULINE DR. 1805 PAULINE DR. V016123

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number _ Applied For
T 0?0“' &[Qb chi’)O Not Applicable
e (‘Zountry zp Country 5. Certificate of Stalus Desired O $8.75 Additional
: fee Required
- - 6.-Name and Address of Curront Registered Agent - [ «e—— o—7..Name and Address of Mew.Registored Agent _ _______ _

Name

~BARTON, CHARLES A

1805 PAULINE DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

£

. City FL | Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature. typed or printed name of registered agent and rle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE is $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Cantribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalele TITLE [3 Change [ Addition
NAME BARTON, CHARLES A NAME
STREET ADDRESS | 1805 PAULINE DR. STREET ADDRESS
CiTY-8T-20P WINTER HAVEN, FL 33881 CITY-51-2IP
TITLE 3 Delete TIMe [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME i B NAMF o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2° CITY-ST-ZIP
T7LE [ Delete TTLE [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

42. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receier Or trustag powered to executa this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< 2 o C - ]

- S A 2P0

G OFFICER OR DIRECTOR Date Daytame Phone #

(5272070




