FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT # P07000050391 02-18-2008 90019 002 ***150.00
. Entity Name
BARBER TREAT CONSTRUCTION INCORPORATED
Principal Place of Business Maiting Address guue s —
2467 WASHINGTON 2467 WASHINGTON ) P
HOLLYWOOD, FL 33020 HOLLYWCOD, FL 33020 : :
B e WO OO R

Sulte. Apt. #, etc. Suite, Apt. #, etc. 01142008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-0386711 Not Applicable
Zp Country T Country 5. Certificate of Status Desired O ?ggfqadr:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name .- - —_— -
TREAT, CHRIS
2467 WASHINGTON Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City ) FL Zip Code

8. The abowve named entity submils this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered?*
SIGNATURE ;':

Signature, typed or printed name of registorodwQpnt and tite I ppiicable (NOTE: Registared Agent sipnatirs required when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete e Ochange [ Addition
NAME TREAT, CHRIS HAME
STREET ADDRESS | 2467 WASHINGTON STREET ADDRESS
CITY-S1-2/ HOLLYWOOQD, FL 33020 CITY-sT-2IP
me D 0O velete me O change [ Addition
NAME BARBER, JOHN NAME
STREET ADDFIESS | 2467 WASHINGTON STREET ADURESS
CITY-ST-2IP HOLLYWOQD, FL 33020 CITy-S1-ZP
me - D O Detete TITLE Ol change [ Addition
NAME BARBER, GINA NAME
STREET ADORESS -| 2467 WASHINGTON STREET ADDRESS - .
CaTy-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P
WTLE O deiete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-5T-2IP
TINE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTY-ST-2P
TE [ petet TMLE Ochange  [J Addiion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfecl 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; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreyovmher like empowered.
SIGNATURE:

JGNATURE AND

[0S qsy.-298-577¢

Daytime Phone #




