FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM
‘DOCUMENT # P95000003629 Secretary of State
,1. Entity Name

"P. BARNETT CONSTRUCTION CORP,

Principal Place of Business Mailing Address

8211 WEST BROWARD 8LVD. 8211 WEST BROWARD BLVD.
SUITE 300 SUTE 300

PLANTATION, FL 33324 PLARTATION, FL 33324

IR AR A

f212008 No Chg-P CRIEUH (1905

Do N OT WR!TE IN TH IS S PAC E ’— £. FEI Mumber ] Appliad For
S 59-1980820 Not Applicabls
{ 5. Contfcate o Starus Desirey. [3 $8-7 3 Aaditanal

Fae Required

| $. Name and Address of Currant Registered Agent

KRONSTADT, NORMAN

321(}W. BROWARD BLVD. DO NOT WR[TE
LHTE 300 .

PLANTATION, FL 33324 IN THIS SPACE

8. Tha abave named entity submits this staterment for the purpose af changing is registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and sccept
the obligatians af registered agent.

SIGNATURE =
Bigrathurs. typed o priited cmmer of registered agert and a1 appicatte 1HOTE: Alegistered Agant sigrature réquired when BmsIating) . CATE
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing 55_00 May Be

Aftor May 1, 2006 Faa will be $550.00 Trust Fund Centribution, 0O AddectoFees
10, QFFICERS ANDG DIRECTORS i
THE DPST
NAME BARNETT, BESTON
STREET AODRESS | 627 EMCIMITAS BLVD H”B”H - 44-‘ "

: | W R498954
crv-5-7r | ENCINITAS, CA 82024 1A OG-S 00595 -003 150.00
TIHE c d
NAME WENC. KE

SIREET ADDRESS | 21 KINGSWAY DR

Civy-51-21P HAMILTON, ON 18n2h3
TTE ' o
NAME

iy DO NOT WRITE
o IN THIS SPACE

HAME
STREET AOORESS
Cmy-57-27

HTLE

NAME

STREET ADDRESS
&TY-5T-2IF

e

HARE

STREET AQDRESS

LTY-51-21P .

12. | nareby cenig}ha‘t ihe information supplied with this liling does nut qually for the axemptions contained (n Chaptar 119, Florida Slaluies. | further certfy that the icdanmation
Indicated on this report or supplemenial report Is Yrue and actwrale and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the recelver or frysiempmpowersd 10 execute this ropart as required by Chapter 607, Florida Statutes; and that my name sppezars in 8lock 10 o Block 1T
chranged, or cr an atlachment with 458, wilh all ottar lke empowered,

SIGNATURE: N E wFC Jﬁ&{m Jof  S013] Kes!

-
WE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DiRECTOR Daylru Phoms 4
T




