2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $14465

1. Entity Name .

BARNES CONCRETE CUTTING & DEMOLITION, INC.

Frincipal Place of Business

14552 HALTER RD )
WEST PALM BEACH FL 33414

Méjling Address

14552 HALTER RD
WEST PALM BEACH FL 33414

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt. #, etc. —

Suite, Apt #, elc.

| FILED
Mar 09, 2005 08:00 AM
Secretary of State

[

I

K

1st MOORE CH2E034 (10/04)
City & Slate o City & State ) - 4. FEI Number __ Applied For
65-0229526 Not Applicable
Zip Country Zp Couiry 5. Cerificato of Status Desied (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T 1 Name ’

BARNES, ROBERT B., JR.
14552 HALTER RD
WEST PALM BEACH FL 33414

Streel Address (P.J. Box Number is Not Acceplable)

City

FL I Zip Cade

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.

SIGNATURE — —

Sgratute, ioed or prated name of rogusierad agan! and tile E?.;;;l cabla

{NOTE Regislarad Agont tignature requied whan rainstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.06 "

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

10. _  OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

IfiLE P o o O oejete e ' [JChange [ Addttion
NAME BARNES, ROBERT B., JR. NAE

STREET ADDRESS | 14552 HALTER RD. STRFETADDRESS

CHy-ST-ZF |WEST PALM BCH. FL Ty -ST. 2P

HTLE A% 7 Gelete TLF ~ ] Change [ Addition
uAME BARNES, RAMONA NAME . UO00DD25E2 16 _

STREET ADDRESS [14552 HALTER RD STRLE? ABDRISS G3/09/05-80005-004 150,40

Cify- ST Zip WEST PALM BCH FL 33414 OTy-ST-2IP

13 O ogete TiE Ol change [ Addition
NAME AR

CTREEY ADDRTSS STREETADDRESS

CITY- ST-2p LIV -ST-FF

Wil - 1 Celete j I [ change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oiiy. 5i-2p (TY-S1- 2P

TTLE o O petete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ay-si-2e CIy-s1-2p

g R Ol odele T T change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

oy 5720 /7 /7 CIY S1-2p

12 L hereby certify thatthe i
indicated on this repor,
of the corporation of,

tee empower,

ith thus filing d
port is trug an

changed, or on andttachment with«n address, wilalfother like empowered,

-—/

s hot qualify for the axemption stated in Section 1 19.07(3){), Florida Statutes. 1 further certify that the information
curate and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

ET OF PRINTED NAME OF $|GNING OFFICER OR DIRECTOR

2305 LR’



