FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM
_ANNUAL REPORT _ » : Secretary of State

DOCUMENT # P95000003629

1. Entity Name
P. BARNETT CCSNSTRUCTION CORP.

Principal Piage of Business  _ Mailing Address

8211 WEST BROWARD BLYD. 8271 WEST BROWARD BLVD.
SUITE 300 SUITE 300

PO L3 Bl AUARECHIRIMM BRI

01112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-1980820 Not Applicabie

O $8.75 additional

5, Cemflca_te of Status Desired Fee Required

6. Narﬁeand_ Address of Current Raglistered Agent L A,,. ,- i . . -

KRONSTADT, NORMAN Do NOT WR'TE

8211 W. BROWARD BLVD. _ : ~ . UWINVT VYR .

SUITE 300 ~ 7 ' 1" 7 INTHIS SPACE

PLANTATION, FL 33324 .

-y — — STt

8. The above named entity submits thls statement for the purpose of changing its regls:ered office or reglstered ageni or bbth in the State of Flonda | am 1ammar with, and accept
the obligations of registered agent.

=

SIGNATLRE e e NS
Signaird, typed of primed nama of rogistered ager and tile ! applicak/a. {NOTE Reglslsred Agont slgnalure required when reipstating) _ PATE

9. Election Campaign Financing $5.00 M-ay ée
Added to Fees

L S gt [ FYCY S P N & S

FILE NOWIM FEE 18 $150.00 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

0. o OFFICERS AND DIRECTORS | o

TITLE DEST i UBDQQDEE&B&EI . .
NANE BARNETT, BESTON , 02709058001 1-017 150,08
STREEY ADDRESS | 527 ENCINITAS BLVD

Ciry-sT-2P ENGINITAS, CA 92024 L

TILE G

NAME WENGC, KE

STREET ADDRESS | 21 KINGSWAY DR
CTY-ST-21P HAMILTON, ON [8n2h3

TITLE
NAME

gl | DO NOT WRITE

CITY-37-2IF

T O IN THIS SPACE

NaME
STREET ADDRESS
CITY-51-2P o ) S

me
HAME

STREET ADDRESS
urY-87- 20 o .

THE
NAME

STAEET ADCRESS
CITY-ST-ZP __ - : B

12, | hereby centily that the information supplied wlth this filin doas not qualify for the exemption stated in Section 119. U? )(l) Florlda Statutes | further cemty mat the mformaﬂon
Indicated an this repart or supplemental report is ue accurate gnd thal my signaturg shail have the same legal effect as i made under oath; that | am an officer or diregtor
of the corporation o the receiver o trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Konnle E. WENC C.A.

S!GNA‘I'UBE AND TYPED OR PRINTED HAHE OF SIGNING OFFICER OR DIRECTOR
—_— e - _ B,

changed, or on an attachmen

SIGNATURE

:




