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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092842 o 05-03-2006 90218 019 ***150.00

1. Entity Name

BARTHOLDSON & SONS, INC.

Principal Place of Business Mailing Address . "i Uvuivww
208 5. MYRTLE STREET 208 S. MYRTLE STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

e s DA IO AT

208 S.MYRTle Ave | 208 S, Myrtle Ave

Suite, Apt. #, efc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbe Applied For
a O - aq 85 a 9‘ r? Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired [ fi'gfqgf:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHOLDSCN, DAVID S 5 e - 5
208 S. MYRTLE _S-TREET treet ressF.0. Box Number is Not Acceptable
NEW SMYRNA BEACH, FL 32168 J887E] MYRTIe Ave.
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniea name of regisiered agent and utle if applicable (NOTE: Registeren Agent signalura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e DPVT [J Delete TILE eV R Change [ Audition
NAME BARTHOLDSON, DAVID S NAME
STREET ADDRESS | 208 S. MYRTLE STREET smeaoness T20% 6. WMYRTIe Ave
CITY-§T-2IP NEW SMYRNA BEACH, FL 32168 CITY-§T-2IF
TILE DS O Delste TILE [ change T Addition
NAME BARTHOLDSON, KRISTINE A NAME v
" siReet apoRESS | 208 S, MYRTLE STREET smeamess = 208 S MyRTie AVE
CITY-ST-2IF NEW SMYRNA BEACH, FL 32168 CITY-S7- 2P
HiLE D velate TIE T [ Change  PRCaddition
NAME NAME RDBERT’ S, BorT Hoibson
STREET ADDRESS STREET ADDRESS | 2 () S, M y _RTle Ave,
£iy-sT-217 avste | Ale o Spayrena. Reh L U688
TITLE 3 elete TILE ! 4 [0 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : TY-$T-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21p

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 infarmation
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESZ =T === R,BERIBARTIAS 9~ 4-37-00

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayume Phone #

3504127131y




