2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P94000081480 Secretary of State
1. Entity Name
05-02-2006 90222 009 ***150.00
BAR-K BLACKSMITH SUPPLY INC.
Principal Place of Business Mailing Address
40409 OTIS ALLEN ROAD 11350 US 98
e e ““um Hl m“ |‘|“ ||m m“ llN Ilm \I!I”lll“““ m“ Il““‘ “ ‘“\
2. Principal Place of Business 3. Mailing Address
0409 015 Alie R
Suite, Apt. #, elc. SLnte Am 8, eic. 1st MOORE CR2E034 (10/05)
City & Slate C,i,]v & State 4. FE1I Number Applied For
. Ep H)/ R &'J LLaS ﬁ 59-3277158 Not Applicable
ap — - . Country Z:P‘z.i—.-#o — CZUE%A' 5. Cenificate of Status Dasired ___[] gggﬁg}&?gg_jo@]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narre

KINNEY, KIMBERLY

40409 OTIS ALLENROAD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

City FL Zip Code

8. The above named entlty subpwils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registers

‘Ha;e\l)-W‘L %M/\ A

‘hgndmm lygéﬂiﬁ’prmlﬁ‘l nkme ol regislecad a‘%n! and tille 1 & ul\dl)u\ e l'(r*)"’E Reg-‘a&ed Agent sgnalure requirgd when rensialmg) OATE
5 T !

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 betere THLE O Change [ Addition
NAME KINNEY, KIMBERLY NAME
STREET ADDRESS | 40409 OTIS ALLEN ROAD STREET ADDRESS
— OIFY-ST-2P | ZEPHYRHILLS FLL 33540 CIY-ST-2IP
THLE D [ Delete TITLE [JChange [ Addition
NAME KINNEY, RICHARD NAME
STREETADDRESS 140455 OTIS ALLEN ROAD STREET ADDRESS
CITY-ST-2IP ZEPHRYHILLS FL 33540 CITY-ST-21P
THLE [ oetete TILE {change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CIrY-S1-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Defete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal etfect as if made undisr cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as requned by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with,an address. with all cther fike emipowere
. .. .
SIGNATURE: 'X d’% M‘}\'W\Lu AL e~ /ﬁ/ﬁé KRR ERY S T 7—-

SICNAPURE AND\"VPEQOH PRINTED NAI‘?}&SEGNING ci#rcen OR CIRECTOR / ] Date 7 Daytime Phone #




