FILED
2007 FOR PROFIT CORPORATION Jul 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

-8

ng&:’;’:ﬂ ENT # P06000005190 07-31-2007 90007 003 ***150.00
BARKER FLOORING INC.
Principal Plage of Business Mailing Address
4704 DUPRO DRIVE 4704 DUPRO DRIVE
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US .
S [T IR N

Suite, Apt. #, eic. Suite, Apl, #, elc. 07242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Applied For

Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M

BARKER, JEREMIAH
4704 DUPRO DRIVE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this stalement for the purpose 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
Signature, typed or printed name of ‘egistered agent and litke 1f applicabhs (NOTE Registerad Agent signalure required when rainslaling) DATE
FILE NOW1!! FEE IS $150.00 9. Elgction Carmpaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Detete TLE O change ] Addition
NAME BARKER, JEREMIAH NAME
STREET ADDRESS | 4704 DUPRQ DRIVE STREET ADDRESS
ciry-S1-2p JACKSONVILLE, FL 32207 CITY-ST-21P
FITLE O pelete THLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2P
TITLE O Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-Si-2IP CITY-ST-2P
TILE [J Delste e O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ oY Sl ap
TILE [ Delete TILE [ Change [ Additien
RAME NAME
STREET ADDRESS STREE1 ADDRESS
CIry-51-2P CITY-SI- P
TILE O Delete TTE [ Change (] Addition
HAME NAME
STREET ADDRESS ’ : STREE | ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certily that the i
indicated on 1his repgr of
of the corporatiofer ‘-R
changed, or on \'--.

SIGNATURE:

malion supplied with this filing does not qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
lemental reportis irug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
r frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_an address, with alf ofher like empowered /I \ 7 /(\ 6—/[ %V]’Qllm%

PED OR PRYITED MAME CF SIGNING GFFICER OR DIRECTOR ¥ Dae ¥ Daytrle Prione 1




