2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000100374

1. Entity Name
BARRY GREEN LATHING INC

01-31-2007 90045 025 ***150.00

Principal Place ol Business Mailing Addiess
1415 HUSSON AVENUE 1415 HUSSON AVENUE
PALATFA FL 32177 PALATKA, FL 32177

IR

RO ARG

2, Principal Ptace of Business - No P.O. Box # 3. Maiting Address
Sullo. A &, atc. S, Apt. 0, otc. 01112007  Chg-P CR2E034 (12/06)
City & Siale City & Siate f FEI Number Appkad For
<1 d —SQ_?QS.SLJ\ Mot Applicabla
i Counity i Couniey 5. Conlficate of Stalvs Desved  [J g-gs Additionat
6. Name and Address of Curreni Registered Agent 7. Name and Add of New Registered Agem
Nome
GREEN, BARRY
1415 HUSSON AVENUE Streel Acdress (P.O. Box Number is Not Accopiable)
PALATKA, FL 32177
City FL l Zip Coce

8. The above named eniity submils this statement lor the purposa of changing 19 registerad cllice of registared agent, or boih, in Ihe State of Florida. | am familigs with, and accept
the ohligations of registerod ageni.

SIGNATURE
Sgranre_ typod or prated nav & e stared agent and e J applicabis {NOTE Fgairard Agunl mgnature requared sran revsieLngl DatE
FILE NOWIII FEE IS $450.00 9. Elestion Campaign Financing £5.00 may eo
Aftor May 1; 2007 Fee will bo $550.00 -1 — TustFund Contribution. L Added 10 Fees o o
10. OFFICEAS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRES O pelms e O ctange [ Acdition
NAME GREEN, BARRY NAME
STRERT ApDRESS | 1415 HUSSON AVENUE STREET AQORESS
coy-$1-a0 PALATKA, FL 32177 cny-s1-2p
g O petets une D Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-51.0F Cny-Si-ap
i T Deen TILE O Cangs [ Adciion
NAME HAME
$TREES ADORESS STREET ADDRESS
CilY. 5118 £iry-gt. aw
e O peieze HTLE [ Ctange ] Acdiion
NAME WAE
STREET ADDRESS STREET ADORESS
cay-s1-ap Gre-s1- e
TME O oees uE i Change [ Asdition
HAME NAME
STREE) ADORESS. STREET ADDRESS
cny-5)-2p ciry-si-ap .
me O pewee HNRE Ocrage [ Adciion
NAME HAME
SIREET ADORESS STREET ADDRESS
CHY-51-2P c-51-2P

12. ) hersby cetify that the information supplied with thie filing does not quakily lor the exemptions contained in Chapter 119, Fiorida Swuatutes. ! funther cenily thal the information
indicated on this report or supplamental repon is trua and accurate and thal my signaturs shall have Lhe same legal effect as if made under cath; that | am an officer or director
of tha corporalion o the recaiver or rusies empowered 10 execuls this report as requivad by Chapter 607, Flonda Siatutes; and thal my name appears in Block 10 or Block 11 it
changed, or 40 an atlachmenl with an address, wilh il other ke empowered.

YYifp ¢
[

SIGNATURER b

2 OF IGNING OFFICER OR DIRECTOR Deio




