2008 FOR PROFIT CORPORATION

=== _ANNUAL REPORT (AR)

DOCUMENT # P96000009684

1. Ertily Name

JIM BARBER CUSTOM CARPENTRY INC.

Earcipal Place of Busingss

PO BOX 1712
OCKLAWAHA FL 32183

Mailing Actdress

10586 HWY 69 SOUTH
SPRINGVILLE TN 38256

2, Prncipal Place of Buzinges - Mo PO Box # 3.

Maling Adcrogs

FILED
Feb 25,2008 08:00 AM
Secretary of State

IR BRI

Saite, Apt. #t e, Suwile, Apt . pic. 1t MOORE CR2E034 (10/07)
Cuty & Stata City & State 4. FE1 Number Appied For
59-3430045 Not Apolicatie
Z curr i it , it
P Counity “F Country 5. Cenificate of Statue Dasirad 0 $8.75 Adaitional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Mame

JOHN T. DRISCOLL P.A.
3442 SE LAKE WEIR RD.
SUITE B

OCALA FL 34471

Street Adurgss (P Q. Box Mumber is Not Accemtable)

City

Zip Code

FL

8. The apove named artily suDmits this statament for the purpose of changing its registared office or registered agent, or potn, in the Siate of Flornda. | am famiiar with, and accemt

the cuiigalions of reyistered agenl.

SIGMATURE

Lgnate, e of THTd e o SRl e a1 LG | arpreanie,

TOTE Fegisss AGoet ¢ gralz “etlumai wien saneintin g

DATE

FILE NOWIY: FEE!IS $150.00°"
.: fter May 1, 2008 Fee Will 8e $550.00
: Make Check Payable to Florida Department of State..

$5.00 Mmay Be
Added to Fees

9, Flection Camaaign Financing
Trust Furd Contribution [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TTLE p O ecte TITLE [ Crange [ Aodwon
NAME BARBER, JAMES NAME '
STREET ADDRESS | 10586 HWY 69 SOUTH STREET ADDRESS —_— = !
OTY-ST-2P [SPRINGVILLE TN 38256 CITY-3T- 7P - ,}_-JI:EDI—”-:'DE‘::SI:"'E{"; . P
L 2 -4 - B —
T ] paete TILE Change tj Addibon
NAME HAHE
STREET ADDRESS STAIFT ADIRTSS
oY -30-28 CiTY-51-2F
MiLe O Desete TILE J' [ Change [T Addstion
NAME HAML '
STREET ADDRESS STREET ADDRESS
LITY-ST. 21 CITY-§1-71P
mie 3 peere T D Cnange [ Aadition
HAMS HIAML
STRELT ADDR[5S STRLET ADDRLES
QY- S1- 2l CITY-5i-2IP .
L [ pelete TLE M change 7] Aatition
NAML KEML
STRZL] ADURCSS STRELT ADIRESS
R CITY- 5T- 2
e 3 pevele TimE 3 Crangs [ Addition
NAWIE HAME
STREET ADCRESS SIREET ADDRESS
SITY-ST- 20 CiTY-51- 2P

12. [ hereby certity that the information suppled with this filing does not quakfy fur the exsmpnons contained in Sectior 119, Fiorida Statutes 1 furtner certify that tne information
indicated on this report or subplemental repart is rie and accuraie and thal my signature shall nave the same legal effect as if mado under oatiy, that | am an cfficer or director
ot the corporason or the receiver or rustee empowered o execute this report as required by Chapier 607. Flenda Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment willt an adoress, with ail othar like empawares.

SIGNATURE: ésém& B Bandm JTomes

8- BAREER

3faxfoy

32 893 65467

IGNATURE AND TYRPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lat

Dayimp Fronn «



