a6 ®

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P89000107351 Mar 22,2006 08:00 A
1. Ently Name Secretary of State
BARKER CONTRACTING, INC.
Prncipal Piace of Business Mailing Address
422 W, HOWARD AVE. E.O. BOX 740518
T T
2. Principat Place of Businass ~ 3. .Mam—ng Adﬁress - =
Suite, Apt. 4, etc. Suite, Apt. #, elc, ist MOORE GR2E034 {10/05)
Cily & State : City & State A 4. FEI Number 59-3_655848_ » _:_2?::33?:'
o Country o Country 5. Cerificate of Status Desred 1 ?i‘ggq‘ﬁmna‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
Name
EQERI\?\IEEC?VEEQS EA\B,E Streel Address (P.O. Box Nomber is Not Acceptaile)
ORANGE CITY FL 32763
Cny - - FL Zip C;:;S;an

8. The above named eniily submils this statement for the ourpose of changing its registerad office or registerad agent, or bath, in the State of Fierida, ! am familiar with, and accer
the ohiligations of registered agent.

SIGNATURE . . ‘ e

Signature fypesd ar preved name of regisienrd agant and Gite o apubeatic MOTE Regsiera Agem sgrature Teautad when einstalingy DATE

- FLENOWill FEE S 815000
~ After May 1, 2006 Fee Will Be §550.00 . .
Make Check Payable to Florida Department of State |

9. Elsction Campaign Financing $5.00 may
Trust Fund Conribution. [ Acded to Fees

10. OFFICERS AND DIRECTORS o , ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORSIN 11
TIRLE PST 3 Deleie TIRE M Ghange O Asic
NAME BARKER, GEORGE B HAME HOOND0E Y TORS

STRZET ADDRESS | 422 W, HOWARD AVE. STREET ADGRESS 04/08/06~-00037-009 150,00

Ty -S1.2P ORANGE CITY FL 32763 oIty -ST-7P

mie VP 3 Delete une {1 Change i
HAME BARKER, KAREN T HAME

STREETADDRESS {422 W. HOWARD AVE. STREET ADBRESS

oTY-S-ZP {ORANGE CITY FL 32763 - o oAy T2 , _ L
FITGE ] Detete TiLE T Change [ Addit:
MAME NAME

STREET ADDRESS STREET AQDAESS

oIy ST-7P CITY-ST. 2P ‘
TME 7 Deteia TILE O crage 3 Avge
NAME HAME

SIREET ADDRESS STREET ABDRESS

CITY-5T-2P CiTY-57- 2P i
TiitE O palets g DlCrange [ Asne
HAME NAE

STREET ADDRESS STAEET ADORESS

SiTY-51- 4P o ) oL . CITY. 5T~ 2P o
AILE L3 Delete il O Change [ Adeiiz
NANE HAME

STAELT ADDRESS SYREET ADDRESS

CTY-ST-27 CiTe-51-2 L

12. | hereby ety thal he information syppiied wath tis filing does nat qualily for the exemptions cortained in Section 118, Florida Staldtes. | further certfy that the information
indicated on this repon or supplermental reporn is rue and acourate and thal my signature shall have the same legal eifect as if made under oath, that | am an officer or direstor
of the corporatan of the receiver o irustes egipowergepio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

Tyl othgr ke empowered.
&
/ 5"l 778

Dayzma Phate #




