2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT ’ Apr 16, 2007 08:00 A

DOCUMENT # P94000088288 Secretary of State

1. Entity Name
BARTON ELECTRIC, INC.

Principal Place of Business Mailing Address
12928 SE SUZANNE DRIVE P.0. BOX 868
HOBE SOUND, FL 33455 US HOBE SOUND, FL, 33475 US
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6. Nama and Address of Ct:rmnt Ruglstemd Agent

TUCKER, JAMES B
12028 S E SUZANNE DR
HOBE SOUND, FL 33455

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida lam famiilar with, and accept
the pbligations of registered agent.

SIGNATLURE

Sipnature, lyped & prinlsd nirns of iegisterad agen and Litle K applicabls (NOTE- Repistarad Agent signaturs required when rainatating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. OFFICERS AND DIRECTORS |
TLE | PVTD .

NAME TUCKER, JAMES B e . : st i R VR LTIV
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NAME R A T . .

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

MAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-gT-21p

ME. .
HAME

STREET ADDRESS A
CITY-ST-2IP :

12. | hereby cerliig that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Flonda Stalutes [ further certity that tha |ntotmat|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tfrustes empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ggidress, with aii other like empowered.
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SIGNATURE:




