FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT # P96000039324 ecretary of dtate
01-10-2006 90033 002 ***150.00

1. Entity Name

M P BARNES, INC.

Principal Place of Business Mailing Address = .
17616 LEE AVE 17616 LEE AVE LUBUYILa
REDINGTON SHORES, FL 33708 US REDINGTON SHORES, FL 33708 US

T AT

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par== oy Roned

59-3379515 Not Applicable
5. Certificate of Status Desired ~ [] g: gesqm“‘ma'

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
REDINGTON SHORES, FL 33708 IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of privdad name of regisiond agond and title if applicabla. {NOTE: Rogistersd Agent signatune recuined whon rainstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS {
TMLE D FRED. 2EnT
NAME BARNES, MARCUS P

STREET ADORESS | 17616 LEE AVE
CITY-ST-21P REDINGTON SHORES, FL 33708

e VP
NAME Tuy 3A«~CS
STREETADDRESS | 1 7% 16 WFE AVE

CITY-ST-2IF ’?EOH‘\ h’}\[\ SL'D:’F'S, zuﬁ\ 33703

TMLE THEAS
NAME mAadeus 'erc..ac—'s

STREET ADDRESS V7w e LTS Auve
crny-St-71p '\?gomh.-{w\ﬁhofq Fa 23707 Do NOT WRITE

i IN THIS SPACE

SHETAOORESS | 176 + & LEG AveE

ov-stzp | (ledmeten She ces % 330k

THLE

NAME

STREET ADDRESS
CITY-S1-71>

e

NAME

STREET ADDAESS
CHY-ST-2P

12. 1 hereby certify that the information supphedw h.this 65 ROt gual ha exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supple nestatreport is true and accura!e and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recei® or trustea empowered to execute this repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an aH ather like-enmidwered.
SIGNATURE: —=—c $ Japol  (227) 3983900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORt DIRECTOR Deate Derytime Phone #




