2008 FOR PROFIT CQRPORATION

ANNUAL REPORT FILED
DOCUMENT # P09647 Jan 22, 2008 08:00 Al

1. Enity Namo Secretary of State

BARBER CUSTOM BUILDER'S INC.

Frincipal Place of Business Mailing Addrass
807 SOUTH DRIVE #C 807 SOUTH DRIVE #€
FTWALTON BCH, L 32547 US FTWALTON BCH, FL 32547 U5

PR )

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Pl Nimher Ropied o

58-1495880 Not Applicable
5, Certificate of Status Desired O ?:{gquﬂmna'

8. Name and Addreas of Currant Registered Agent

oG SOUTH DRIVE DO NOT WRITE |
FT WALYON BCH, FL 32547 IN THIS SPACE |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, gnd accept
the obligations of reg'twdag -

SIGNATURE /J 17 / o
%ﬁ-.wuwnwdmqum?&wmmtm (NOTE: Regrstered Agent Signahy rquirad whon renstating) DATE
: ion Campa ; OONNNTanE TS :
FILE NOWINI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be ‘-_‘_-_ LI E SIS T .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees O 423/ 08-a0052 003 150,00
10. OFFICERS AND DIRECTORS |
THLE PD
NAME BARBER, DENNIS

STREET ADDRESS | P O BOX 123 N/A
Giry-51-2IP SHALIMAR, FL 32579

TILE vTD

NAME BARBER, LINDA
STREET ADDRESS | P O BOX 123 N/A
CiY-5T-2IP SHALIMAR, FL 32579

TITLE SvC
NAME BARBER, LINDA (ASST)

STREET ADDRESS | P O BOX 123 N/A
Cry-s1-2ap SHALIMAR, FL 32579 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-2IP

TmE

RAME

STREET ADDRESS
CITY-ST-2P

e
NAME

STREES ADORESS
CIy-S1-2IP #

o

12. | hereby certily that the information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustes ernpowered 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 attachmaent with an .Iaddress. with all ather fike enpowerad.

SIGNATURE: wihe =7, Jo ///zé 52 /?5?“;“{4 27425

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




