2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P07000078855

1. Enlity Name

BARTON GROUNDS MAINTENANCE, INC.

05-05-2008 90266 023 ***150.00

Mailing Address
1339 9TH ST. SW

Principal Place of Business

1339 9TH ST. SW

10097878

LARGO, FL 33770 US LARGO, FL 33770 US )

N e PRI MR
Suite, Apt. #, elc. Suile, Apl. #, elc. 04262008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE| Num% - D gl L/@ 87 l»:glp:«?i E:;Ue
Zip Country Zip Country ($8.75 Additional

5. tificate of Stalus Dasired
Certificate of Stalus Dasire ) O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant . - .

BARTON, JAMES
1339 9TH ST. SW
LARGO, FL 33770

Name

Street Address (P.0. Box Numiber is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or prinled name of registerea agert and litls if applicable

(NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWM! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00 >

9. Etection Campaign Financing
Trust Fund Cordribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 ' 7

10. OFFICERS AND DIRECTORS 11.

e P ‘ {1 Delete TITLE {1 Change  [] Addition
NAME BARTON, JAMES NAME

STREET ADDRESS | 1338 9TH ST. SW STREET ADDRESS

CITY-ST-2IP LARGO, FL 33770 CITY-ST-21P

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-5T-29 GITY-§T-2IP

TiTLE O Defate TTLE [ Change  [7 Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE T Dalate TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-5T-2IP .

TITLE o ) " O 7Delete TnE - [ change [ Adgition
NAME ’ ' NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P - GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated 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 corparation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

%4'—-—:_ M
BIGN E AND wreﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/1 /08 (995245895

Daytime Phone #




