FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # P05000131047
1. Ertity Namo (02-10-2006 90009 005 ***150.00
BARNETT FINISH & REPAIR, INC.
Principal Place of Business Mailing Address .
5882 INDIAN TRAIL 5882 INDIAN TRAIL 20006835
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
T R SR E O WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
38 - 3'\, 9&'1 ;‘q ] Not Applicable
die Country Zip Country 5. Certificate of Status Desired (3 fg';:“‘;fﬂ""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, CHARLES W
5882 INDIAN TRAIL Strast Address (P.0O. Bax Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL | 2Zip Code

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

SIGNATURE
Signalire, typed or orinted name of regh 2gent and e It i {NOTE: Ragistared Agoert s:ignatume required when |aingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete 1ITLE [ change [T Adgition
KAME BARNETT, CHARLES W NAME
STREET ADORESS | 5882 INDIAN TRAIL STHEET ADDRESS
CHTY-ST-2IP KEYSTONE HEIGHTS, FL. 32656 CITY-51- 2
TME ’ 3 Deleta TILE [Jchange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P Qry-S1-21P
TINE 3 Detate TIE [ Change  [] Addition
KAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-S1-2P Qiry-St-np
TME 3 Delets TnE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP City-st-p
TIE O velere Lnt3 [Octenge [ Addition
NAME NAME
STREET ADDAESS STREEN ADURESS
CITY-S1-2P : CITY-51-2P
TME [ Detets TME I Change [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
cirY-51-2p CITY-57-2F

12. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplamental report is vue and accurate and that my signatura shall have the same legal elfact as if made under oath; that | am an officer or director
trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ad all other like empowered.

//WA\ lo. /?-.,,M 77 ‘Z,/,’}A" 352 ¥73 (257

"BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane #

of the corporation or the recefv
changed, or on an attachme|

SIGNATURE:




