2067 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P06000129540

1. Enlity Name

M. BARTON SERVICES INCORPORATED

Principal Place of Business

2228 33RD STREET SCUTH
ST PETERSBURG FL 33712

Mailing Address

2228 33RD STREET SOUTH
ST PETERSBURG FL 33712

2. Poncipal Place of Busingss - No PO Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apt. #, clc.

T

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90102 012 ***158.75

LW

1st MOORE CR2E034 (10/08)
City & Siale Cily & Stale 4. FE| Number | Applied For
—’ ‘ - }0 l HBB’)_ s |Nol Applicable
Zip Couniry Zp Country 5. Cerlilicate of Slalus Desired §8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BARTON-EL, MARK
2228 33RD STREET SOUTH
ST PETERSBURG FL 33712

Sireet Address (P.Q. Box Number 1s Not Acceplable)

City

FL { Zip Code

8. The above namad enlity submils this stalement for the purpose of changing its regisiered oflice or regisiered agonl, or both, in the Slale of Florida. | am familiar with, and accepl

lhe abligations of registered agenl.

SIGNATURE -

Sgynsture, YOO OF Buslug v e G regqisleres aguot ana Llie ¢ annhcauie

NOTE Fegisieneo AQENE SQNEGTC "COEID WL [RIISIRNNG )

EATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable te Fljo'rida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conrribution. [ Added to Fees

10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CEC 1 Delele i Ol change  [T] Addilion
ST ADDR s | 2228 33RD STREET SOUTH SIRE FADDHESS

ey si-zp | ST PETERSBURG FL 33712 CIY 1 2IF

i [ ootein 1 1 Change 3 Addilion
NAI Al

SIRELTADGIR 58 SIRI | ALDIN S

GIY SI /1P ClyY 1A

e OJ petele 1 [ change [ Addition
Nami NAMI

STRIET ADDHE S5 SIRLLTADINESS

Y sl 2ie ary sl

1t [ celete 1K L] Change  [] Addilion
NAME NAME

STREF T ADDRESS: SIREET ADDRFSS

CIY $T 7IP eIy $1 7P

1mt O pelete i [1 Change [ Anchtion
HAME N

STREEL ADDRESS SIRLE | ADDILSS

oIy 817 Ciry sl e

IHLE [ pelete 1L O change ] Addilion
NAME NAM

STRF | ADDRES% SIRLFT ADDRESS

CIIY ST 2IP CHY S AP

12. | horeby centily that Ihe informalion supplicd wilh this filing does nol qualify for the exemplions containad in Scclion 119, Florida Statutes. | further cenrtify that the inlormalion
indicaled on this reporl or supplemental reporl is true and accurale and thal my signalure shall have tho samo (ogal ellect as il made under oath; thal | am an oflicor or direclor
ol lhe corporation or the receiver or lrustce empowered Lo execule this report as required by Chaplor 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: . Auarl. Roidon EL

L =300 03 3 s

SIGNATURE &RND TVPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate Layine Prgtg &




