2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000001838

1. Entity Name

BARRINEAU INC

Mailing Addrass

7306 PARK STREET
LEESBURG, FL 34748

Principal Place of Business

7306 PARK STREET
LEESBURG, FL 34748

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, atc.

FILED
Sts:p 04, 2007 8:00 am
ecretary of State

09-04-2007 90040 036 ***150.00

A O D

Sulte, Apt. #, 8tc. 07032007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
AQ-403733/ Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desied ~ []  $08-79 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -

BARRINEAL, DANIEL C
7306 PARK STREET
LEESBURG, FL 34748

Strast Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

. typed or ponted nasme of regatered agent and ttke If appcabie

(NOTE: Registerad Apent sipratuie recused whan resatamg )

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [ Change [ Aodilion
NAME BARRINEAU, DANIEL C NAME

STREET ADORESS | 7306 PARK STREET STREET ADDRESS

CITY-ST-ZP LEESBURG, FL 34748 CITY-5T-21P

TITLE ] Dekte 113 [(dchange {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZtP CIiy-51-2IP

TITLE T Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-57-71P

TILE [ pelets TME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-S81-2IF

TITLE £ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QT -ST-2IP

TMLE 7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITy-51-2Ip

12. 1 hereby certify that the inlormation supplied with this fili

ihe - y does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further ceﬁify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that I am an officer of director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

382-5/6 224

changed, or on an attachmeny with an address, with all other like empowerad.
‘) . . 3 N
SIGNATURE: W Cf Dapsee C. BARRING pU_ 52567

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Oaytama Prona #




