2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000044895

1. Enlity Namo

CONRAD J. BARTON, INC.

Principal Place of Business

3940 S.W. 54 AVE
DAVIE FL. 33314
us

Mailing Addross
3940 S.W. 54 AVE

DAVIE FL 33314
us

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

FILED

Apr 02,2007 08:00 AM

Secretary of State

AR M R ABEIN

Suile, Apl. #, etc. Suile, Apl. #. elc, 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor 65-0499326 Applied F.-‘or
Not Applicablo
e Counlry ap Country 5. Certificalo ol Status Desired O gg.ggqlﬁ?:dmmal‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
BARTON, CONRAD J
3940 S.W. 54 AVE Stroet Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
City FL 1 Zip Code

8. Tho above named entity submits this statement for lhe purpose of changing ils rogistared office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

lho obligations of rogistered agoenl

SIGNATURE

Sgnalure. typed or printed name of regisiared agant and Lila r apphcable.

(NOTE. Registeract Agent signature requied whan rensialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

|13 PD 1 Delete L o ] Change [ Addilion
NAME, BARTON, CONRAD J - NAME - !J’%Q.U!r-l.{”?p ; .q 1T T O
sIC A ss | 3940 S.W. 54 AVE SIREE] ADDRESS AT -RONTT-023 15, O
ClIY-SI-ZIP DAVIE FL 33314 CITY-S1-2IP

ML [T pelete T [J Change [ Addstion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIRE £ Delele JITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADPRESS

ciTy-sl.2p CITy-S1-21p

T 3 petele TILE ] change  [J Additon
NAMI NAME

STRGLT ADDRLSS STRIE] ADDRESS

CITY-S1-2IP CITY-S1-2IP

TIne [ Deiese 1ME [ change [T Addstion
NAME. NAME

STREET ADDRESS STHFET ADDRESS

CIrY-81- 1P CITY-ST-21P

T ] Delele e [ change (7] Additien
NAMI NAME

STREL) ADDRI 85 SIRCET ADDRESS

CIIY-S1-DP CITY-SI-2p

12, ' horeby certify that the information supplied with this filing does nol qualify for the oxemptions contained in Soction 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental roport is true and accurate and that my signalure shail have the samo legal offect as if made under oath, that | am an officer or director
of tho corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Slaiutas; and that my name appaars in Block 10 or Block 11

if changed, or on an attachmant with an addro? with all other like empowered.

SIGNATURE:

S R7?-a2

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




