" g

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P95000056579

1. Entity Name
BARNETT MARINE, INC.

Secretary of State

05-04-2007 90072 036 ***150.00

Principal Place of Business Mailing Address
813 SE 47THST 813 SEATIH ST qu1
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ‘
e e P 08 L
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172007 ChgP CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0605960 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O Eese';?q::gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HOLTON, RAYMOND L
202 SE 26THTER.
CAPE CORAL, FL 33804

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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

Signature, typed or printed name of registered agen and tite # applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

E D O Delete WLE D, P [AThance {1 Addition
NAME , | HOLTON, RAYMOND L HAME HOLTON, RavymonDd L.

STREET ADDRESS | 202 SE 26TH TER. STREETADDRESS | 202 SE Z W TH TER.

crv-st-7p - | CAPE CORAL, FL 33904 cITy-st-2IP LAPE corAal, FL 33904

TLE ] elete e D, vP [JChange  [XAddition
NAME NAME KRAUL TORSTEM

STREET ADDRESS STREETADORESS (14 2 la SHELB Y PARKWAY

CATY-ST- 2P CY-ST-2 CAPE LarRAL _FL 3394

e 1 petete T D, S.T O Change [ Addition
NAME HAME GREGORY, BARBARA

STREET ADDAESS SREETADDRESS | 210 S E 15T PLALE

ciry-§t-2IP cy-st-2p CAPE CoRAL Ft, 33 99

TITLE [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-st-2p CIrY-S1-2p

TITLE [ Delele TITLE [ Change [ Adgition
RAME ) NAME

STREEYT ADDRESS STREET ADDRESS

cimy-§1-2p CITY-57-2P v

me O oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. 1 hereby cedify that the informatjs
indicated on this report or supglementalr
of the corporation or the reg
changed, or on an atta <

fied with this filing does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certity that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

*3'2'7';.:,',0 1

PRI NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




