2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

TSOCUMENT # Poso00045322 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
BARBER CONSTRUCTION COMPANY
Principal Place of Business Maing Addrass
1639 NE 14TH AVE 1639 NE 14TH AVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
E P v GG EADSA A

Suite, Apt # et Suite, Apt ¥ elc. 1st MOORE CA2E034 (10/04)
City & Siate City & State 4. FE! Number Appited For
65-0693833 Not Applicable
| B 1 -
Zp Country Jip Country 5. Cerfiticate of Status Desired | ?esa';g";iﬂ"o"a'
6. Name and Address of Current Regisieted Agent 7. Name and Address of New Reglistered Agent
MName
?35285% ij ?P'CA-ES EURT i Street Addrass (P O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE
Sgraiute, ped of Srnleg name of registerad agenl and ile .f appucakle [NOTE Feg sterad Ags it S'gnalurg requiad when winstahng DAl
it
FILE NOW! FEE ‘§ $150.00 9. Eleclion Campaign Financing 55.00 May Bg
After May 1, 2005 Feq Will Be $550.00 Trust Fund Contributian. (] Added to Feas
Make Check Payable to Flotida Department of State
10. QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TILE O change [ Addition
NAML BARBER, JAMES T hAME
SIRLE ADURESS | 1012 NE 17 COURT <IREET ADDRESS
ory-s1-ae FT LAUDERDALE FiL. 33305 CUY 51 2F
TiE [ Detete TiLE [Jchange [ Addition
NAME HAME
STREET ABURESS SIREET ADDRESS
CHY. ST 2P iy 51-2F
niLL [ Delete TILE [ change [ Addition
NAME NAME .
STREET AUDRESS STREFTAGDRESS UDNO003 23616
STRe GORES: ‘_."'_hc",l' A A P

oI e D4,/25/05-30124-003 300100
e O pelete TILE (g Change [ Addttion
NAME HAKE
STRLET AGDRESS SIREET ADDRESS
CIY-8[¢r P Y T
TILE {7 Delete ik [JChange [ Addilion
NAME NAME
STRFET ADOREES STREET ADDRLES
Ty ST 29 Lcm ST 4w
TMTeE 7 Detete Rhk {1 change ] Additen
NAME NAME
STREET ALDRESS SIREE T ADSRELS
cilv 572 OFY §i-2@

12, ) hersby cetlify that \he information supplied with this filin
indicated on this report of supplemental report1s rue a
of the corporation or the receiver or tiusles empowere
changed, or on an attachment with an address, with

SIGNATURE: X

028 not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
accutate and that my signature shall have the same legal effect as «f made under oath, that i am an officar or directar
execule this report as raguired by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 1711
ther like empowerad.

Tares T Bpeper, Mesveut Hfacfos  131-275-0>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytene Phone £




