2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P95000049322 ecretary of State
BARBER CONSTRUCTION COMPANY 04-30-2007 90423 008 ™150.00
Principal Place of Business Mailing Address .
1639 NE 14THAVE + 3 | 1639 NE 14TH AVE + 31 guuou v
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
IR R D o

2. Principal Place of Butiness - No P.O, Box # 3. Mailing Address. A . f § | i\ N
39 NE |Uth Ay LA We 1dtt Ave

Suite, Apt. #, etc. Suite, Apt. #, etc, 01032007 Chg-P CR2E03 [12/06)

2 3] = 3

City & State — City & State 4. FE! Number Applied For
F Eu D, F4 Laud £ | 650693833 Not Applicable

Zip Country Zip Country ) . 8:75 Additionat
333 05.. U 5 A 33505 u _S A 5. Cerlificate of Status Desired O E”R red

6. Name and Address of Current Registered Agoent 7. Name and Add) of Now Reg| Agent
Nameg
BARBER, JAMES T '
1012 NE17CT Street Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33305
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SI0RanaD, YD OF (YT N of IGUFANEKI BQANE BN e X appEcanie: (NGTE: RoQIEssBa AQuit BONGANS 16Ul B when rovstatng) DATE
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P 3 Delete TILE [ Ctange  [J Addition
NAME BARBER, JAMES T NAME

STREET ADDRESS | 1012 NE 17 COURT STREET ADDRESS

cm-sT-2p | FT LAUDERDALE, FL 33305 - st-ap

- L] Deiete T O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-S1-zP

me [ Detete HILE O Crenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-217 CITY-ST-ZIP

THE O velete ME [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAy-sT-ap CITY-ST- 2P

TME O petete TME O Cange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cny-S1-ap

THLE O peigte TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cny-ST-ap

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall hava the same legal effect as if made under oath: that ! am an officer or diractor
15 repu‘led as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fiim does not
indicated on this repon or supplemental report is true and accurate
of the corporation or the receiver or trustea empowered to execut
changed, or on an attachment with an pegress, with all other i

SIGNATURE:

=

454:853/0a.

ooy

Derytrve: Phone #

mum)b TYPED OR
T4




