2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000125137 May 12,2008 08:00 A!
1. Entiy Navne - Secretary of State
BARNHILL HOMES, INC.
Principal Place of Business Mailing Address
3974 CLEARVIEW DRIVE 3974 CLEARVIEW DRIVE
o T H“H"‘ m II"l |m|||’” ||”|||‘|| Hl‘l H“I Ilm »"I ”m ‘ll‘ll“’ ‘ll‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, At #, etc. Sutle. Apt #. etc. 1st MOORE CR2E034 (10/07)

City & Siate City & Slate 4. FEI Number Appied For

51-0608006 Not Applicabie
21 Couniry zp Country 5. Certficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;ﬂ\ICHll_IEIKgGEI‘;V.IbRWE Street Address (P 0. Box Number is Not Acceplable)
CRESTVIEW FL 32539

City FL Zipy Code

8, The above named antty submits this statement for the purpose of changing its regisiered office or registered agent, or cotn. in the State of Fionda. | am familiar with and aceept
the abligations of registered agent.

SIGNATURE

S gnatue, Lypasl of poared nana M g stered agerl arw sl e | acpicaso, (IOTE REQIS!a0 AZOM sRELYE @yuires wi «ansiabl DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Gontripution. [ Added to Fees |

10. DFFI(‘EF?H AND DIHEC‘TOH&: 11, ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IN 11
TILF PVS 7 Dotete T O Changa [ Additien
NAME BARNHILL, PAUL T HAME Hnnae 1904
SIREET ADDRESS | 3974 CLEARVIEW DRIVE STREET ADDRESS !:'5;"!51. j‘}ﬁ§:§§,=,§%“,J 17 150,00
CITY-S1- 219 CRESTVIEW FL 3253% CIry-ST-2I -
TITLE, [ Detete TLE [ Crange [ Aadition
NAME HAME
STREFT ADDRESS STREFT ADORESS
CITY-5T1- 2P CITY-S7-2IP
mE J petee e [ change [T} addition
NAME HEME
STREFT ADDRESS STREET ADDRESS
]
(AT -$T-2IP CTY-§7-7
ML O belete TiLE [ Changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T- 2P
HILE (] Delate e O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ory-ST-21P CY-S1-2p
TITLE 3 petete TMLE [[Jcharge  [F Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST- 2P CITY-S1 21

12. | heraby cerufy that thg information suoplied with this filkng does net qualfy for the exemptions contaned in Seclmn 119. Flerida Statutes | furiner certity that the infarmation
indicated on this report or supplementaltepon (s true and accurate and thal my signature shall have the sama tegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or ¢ ampowered 10 execuls this report as required by Chapier 607. Florida Statutes: and that my narre appears in Bleck 13 or Block 11

it changed, or on an attachment w, addresg, with ail mh ke empowered
SIGNATURE: ' / /) M a0 Bodse-3oy—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DfRECTOR Cae DAyt Fhore =




