, -
S |

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P97000018235 Secretary of State
1. Entity Name 02-15-2006 20054 018 ***150.00
BARRON CONCRETE CONSTRUCTION, INC.
Principal Place of Business . Mailing Address Cemuy
486 NEWTON RD 4868 NEWTON RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
07 Hickory ST- e Soyiae Bk 6, 371GE I AR
2. Principal Piace of Business 3. Mailing Address )
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/05)
City & State City & State 4. FEI Number Applied For
59-3433637 Not Applicable
Zin Country ap Country 5. Certificate of Status Desired [ fg-;?qﬁfg{;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
- Name -
EQBVL?E'\;{IQI-BE‘SROAD {o 7 Hl C/<cf}/ 57— Sreet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 wecws SMy roalPck, €1
ZPlew
City FL Zip Code

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

sianarure eceord Tenes DZ 7 G?/S/Oé

Signature. typer? of pootetl name of regrstered agent and titic Il appkcante, (NOTE: Regrstored Agem sipnature raquirad when reinstatng) DATE

9. Election Campaign Financing $5.00 may B2
Trust Fund Contrinution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 3%
TITLE PSD 3 gelete TITLE [JChange [ Addilion
NAME JONES, DAVID NAME
STREET ADDRESS | 486 NEWTON RD STREET ADDRESS
CiTY-ST-2IP PORT ORANGE FI. 32127 cry-gt-2ip
TITLE vD L Delete TITLE [JChange [ Addition
NAME HANSEN, CORY NAME
STREET ADDRESS {486 NEWTON RD STREET ADQRESS
CITY-5T-2IP PORT CRANGE FL 32127 CITy-S5T-2P
ST VU I N, 77 LTLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-5T-21P ITY-ST-21P
TITLE 1 Dejete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-§T-2P CITY- S¥-ZIP
TITLE 7 Detete e [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-ST- 2P
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _/Jaud Jopes ﬁ/7-' 9?/3/06

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGW OFFICER OR DIRECTOR Date Daytima Phone #




