2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P94000063919 ’ Secretary of State

1. Entity Name 02-27-2006 90069 033 ***
BARBER LUMBER SALES OF ALACHUA, INC. o B

Principai Place of Business Mailing Address
13101 RACHEL BLVD PO BOX 263

: i s TR

2, cmal Place of Bysiness 3. Malllng Addres
AS” ARove £ sls ABovE
SUIte‘ Apt, #, ste. Suite, Api. #, etc. 15t MOORE CR2E034 “0,105,
City & State City & State 4. FEI Number Applied For
59-3273862 Not Applicable
i i C
4ip Couniry ap ountry 5. Certificate of Staius Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; b h -
Harold. Dwa yAe Bavber
BARBER’ HAROLD D Street Address (P O. Box Num er is Not piable)
13101 RACHEL BLVD 1% Bac Broer

ALALHUA FL 32615

N Alppho o FL ™55 41

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regisisred agent and Lite if apphcabie, {NOTE: Registared Agent signature requirsd when reinstalng} DATE

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

yable’ Iorlda lepartme

M M AP L A S
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIILE ' [ Change [ Addition
NAME BARBER, HAROLD D NAME
STREET ADDAESS | 13101 RACHEL BLVD STREET ADBRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-5T-2IP U orNeg
TITLE 8T T Delete TIE 3 Change [ Acdition
NAME BARBER, HAROLD D NAME
STREETADDRESS | 13101 RACHEL BLVD STREET ABDRESS
CITY-ST-2IP ALACHUA FL CIY-§T-71P
TILE [ Delee TITLE ] Change [ Addition
NAME o NAME B
STREET ADDRESS n STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete e [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TmE LJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY.ST-2IP
THLE 1 Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inigrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an address. with all other like empowered.

SIGNATURE: Hawld Dulire. Badoe Hacold brwsgne Racbec 1//3/5»& 36-462-3772

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #




