5607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P06000087670 % Secretary of State

Entity Namae

TANLEY BARINEAU & SON, INC,

Principal Place of Busingss Mailing Address
4523 N. MONROE ST, 4523 N. MONROE ST.

TALLAHASSEE, FI. 32303 US TALLARASSEE, FL 32303  US

— =1 UMW

01302007 Ne Chg-P CR2E0Q34 (11/08)

DO NOT WRITE IN THIS SPACE" YT Applied For
’ : 20-5128942 Nat Applicable

O $8.75 adaitional
Fas Raqwred

S e = = -

8. Certificaie of Status Desired

6. Name and Address of Currant Registered Agent B R Tt

BARINEAU, STANLEY J o DO NOT WRITE

7062 BLUEBERRY HILL DRIVE

TALLAHASSEE, FL. 32303 RN ' |N T|-||S SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent. or both, in the State of Flonda. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyted ar pricled name of ragusiaad agant and Lis il Applicable. (NOTE: Ragisterad Apen) signaturs required whan rensialing) DATE
. 8. Election Campaign Financing $5.00 mayBe -
LR S o N e e I e L [
1. OFFICERS AND DIRECTORS | N T T '
'|‘|'['LE P °”." ) .> N ““. i“- ".“ ..‘~ N “,. \ .
NAME BARINEAU, STANLEY J . co T e e

STREEI ADDRESS | 7062 BLUEBERRY HILL DRIVE B U e o
crv-si-ae | TALLAHASSEE, FL 32303 e . o '

| T D
NAME BARINEAU, STANLEY J
STREET ADDRESS | 7062 BLUEBERRY HILL DRIVE .
CITY-51-2P TALLAHASSEE, FL 32303
TMLE
NAME

s s 1 ‘DO NOT WRITE
. . INTHIS SPACE

NAME ; ;
STREET ADDRESS e ] . }
CTY-ST-21P R LN I £

TITLE .
NAME Co ' o .
STREET ADDRESS - B oo :
Ciry-5T-21p ' o

TILE
NAME - , ’ -
STREET ADDRESS ‘
CTY-5T-2iP )
.2 | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes ? my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered
! 2562327

SIGNATURE: Sevarone

SIGNATURE AND TYFED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR




