2006 FOR PROFIT CORPORATION FILED
~”___ANNUAL REPORT (AR) May 08,2006 8:00 am

DOCUMENT # P93000022009 Secretary of State
T Enity ame 05-08-2006 90277 043 ***150.00
GARY BARNHART CONSTRUCTION, INC. e '
Principal Place of Business Mailing Address
11311 N EDISON AVE P.O. BOX 280001
RTINS
2. Principal 7ace of Business 3. Mailing Address
[ $ U <
Suite. Apt] #, etc . uite, Apl. R elc! : 15t MOORE CR2E034 (10/05)
AR [0
City & Ria City & Sthte, 4. FEI Number pplied For
7’? /‘j % ’ ' 59-3180260 Not Applicable
zio | Country Zie Country 5. Certificate of Staws Desirect O $8.75 aqaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' /s A\
BARNHART, GARY y -
8725 DEL REY COURT Street Address (P.O. Box Num% N}Accem%é/)}/
TAMPA FL 33617 / X / ]
City 4 (S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of ragiserad agent.

SIGNATURE o 6/? / 04

Signature, fyped or pofted narme of registered agent and title If applicatie, v {NOTE: Registered Agent signaiura raquired when remstaing) // D»{E

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Additicn
NAME BARNHART, GARY NAME
STREET ADDRESS | 11311 N EDISON AVE STREET ADDRESS
CTY-5T-2P | TAMPA FL 33612 CITY-ST-2P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CAY-ST-ZIP
e O Delete TiLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§7-ZIP
TIMLE 7 pelete TALE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TMLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY -S7-ZiP

12. | hereby certity that the informaition supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation cr the receiver or lrustee empowered 1o exgcule this repant as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 13

if changed, or on an attachrentwith an address.zilh alt o )#%WW/‘—’_-‘ ff}
SIGNATURE: /ﬁ; //f;’/ 4L 3337397

Daytime Phons #




