2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000122574

1. Entity Name
BARBER WOODWORKING SERVICES, INC.

Principal Place of Business

2703 N. DOVER RD.
DOVER, FL 33527

Mailing Address

PO BOX 244
DOVER, FL 33527

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt, #, etc. Suita, Apt, #. atc.

FILED
Feb 06, 2008 08:00 AM
Secretary of State

AN

02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Nol Applicable
Z‘ ' i ar
® Country Zp Country §. Certficata of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registerad Agent
Name

BOWYER, CHYRLL L.
2703 N. DOVER RD.
DOVER, FL 33527

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signatura, lyped or printed name of rogistered agent and fitis | apphicable.

(NGTE- Registsrad Agent signalure required wnan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE [Jchange [ Addition
NAME BOWYER, CHYRLL L. NAME

STREET ADDRESS | PO BOX 244 STREET ADDRESS IEEEG Ei 1 :‘.'B

Grv-sezp | DOVER, FL 33527 or-si-27 0215 08-p0023-018 15000

1MLE D O oelete ms [J Change [ Addgition
NAME BARBER, LEQ D, NAME

STREET ADDRESS | PO BOX 244 STREET ADDAESS

CITY-S1-21P DOVER‘ FL 33527 CITY-S1-71P

Lk O Detere TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-ZIP

TIILE [ Deigie TITLE [0 Change  [[] Addition
NAME NAME

SHIEEY ADDRESS STREET ADDRESS

ITY-8I-21P CITY-ST-ZIP

{me [ Delete me Ol change ] Adsition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-21P

TITLE [ petete e ) [ crange, [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

Ciry-81.210 CIIY-S1-7ZIP

12. | hereby cerlily that the information supplied with this ilin
indicated on this report or supplamental report is true an

of the corporation or tha recajwpr or trustee empowarad
changed, or on an gifachmghywith an adgepss, with al

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

exaciuarthis repog as reguired by Chapter 607, Florica Statutas; an? ﬂmtjﬂama appears in Block 10 or Block 11 if

N
"SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DrbrECTDR

Dale . Caytma Phone #




