2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 08, 2007 8:00 am

P98000085112

DOCUMENT # FSS50R08 Secretary of State
BARTON'S PROPANE SERVICES, INC. 02-08-2007 90057 018 ***150.00
Principal Place of Business Mailing Address
832 CLEMATIS RD, 832 CLEMATIS RD.
ARG
2. Principal Placc cf Business - No P.O. Box # 3. Mailing Address
A3 CeasteR CouvfRT 2371 Centel

S”“; A_'p" #. elc. ' 85[?‘3’?; #, olc. 1st MOORE CR2E034 (10/06)

2

City & Slale City & Slate 4. FEI Number Applied For

vearsce FL. Venice FEL.- 65-0954574 Not Applicable

Zip Country Zip Counlry . . $8.75 Additional

5. Certificate of Slaius Desired d *
34345 Sore ot 34rgs SaraSoto. Fee Requirad
6. Name and A:;regs of Currant Registered Agent - 7. Name and Address ot New Registered Agent
Name
BARTON, JAMES L B aR To(% BJ;At:\c_QN - qu )
2 CLEMATI ree! ress (P.0. Box Number is Not Acceplable
S%NE:EEFL 348293 23?2 CenmvdceR  Coullt
City \ Zip Codo
“eamice FL | $5% <

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Slale of Florida. t am familiar with, and accept
the gbligalions of regisiered agent.

SIGNATURE

Sgnalure, lyped or prinled name of iegisiered agsal and nile ¢ apshcatle, [NOTE: Aegstered Agenl signature iecires when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution
X . A
Make Check Payable 1o Florida Department of State [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D : 1 Delete e P [J Change [ Addition
NAME BARTON, JAMES L NAME BA R-TﬂN' Jame [
SIReET aporess | 832 CLEMATIS RD. SREETADORESS | A3 cealde R Caul b
CIY-ST-2IP VENICE FL 34293 CITY-ST-2IP V enN i e FL_ 3 ll}_ 9’5
e v [ Delete IME v O change [ Addition
NAME BARTON, JAMES | NAME BﬁRTON JFames L
; | 832 CLEMATIS RD. FSS

SIREET ADDRESS SREETANFESS | 237 cendeR Cop Pt
CITY-ST-2IP VENICE FL 34293 CIY-S1-2IP VeAlice EL IYrES
MHE T potete e ] Ghiange [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CITY-SI-7IP
HILE O Dolete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY-S1- 1P CIfy-ST-2IP
TIILE O peleie TIILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS SIRTET ADDRESS
GIy-Sst-21ip CITY-S1-2IP
fITLE 1 Detete TIIE [3 Change ] Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CINY-S1-7IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statwles. | further cerlity thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have lhe same Ie[?al effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustec empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE: L Banin. 0[-29-07 a4l -Y4a6-g74]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytme Phone #




