FILED

2007 FOR PROFIT CORPORATION Sep 05,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P09969

1. Entity Name
BARNHARDT MANUFACTURING COMPANY

Principal Ptace of Business Mailing Address
1100 HAWTHORNE [ ANE PO BOX 34276
CHARLGTTE, NC 28205 CHARLOTTE, NC 28234-4276 US

AR RO

08282007 No Chg-P CR2ED34 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For
56-0134380 Not Applicable
0 $8.75 additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Addross of Current Rogistered Agent

CT CORPORATION SYSTEM DO NOT WRITE '

1200 3. PINE ISLAND RQAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE IR AL T N 11‘:'1'1” ;’u_‘
. Signature, lypad or printad nama of regisiersd agent and Sha if apphcable. (NOTE: Regisiared Agent signature requrad whan rewnstating) PR e g, T T
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contfribution. O Added to Fees corporation did not receive the prior notice.
10. . CFFICERS AND DIRECTORS - f
TTLE CH"
NAME BARNHARDT, TOM M Il

STREET ADDRESS | 600 LLEWELEN PL
CITY-ST-ZiP CHARLOTTE, NC 28207

TIFLE P

NAME BARNHARDT, T.L.

STREET ADDAESS [ 4811 HARDIAN DR
CIy-§1-21P CHARLOTTE, NC 28211

TITLE \
NAME BARNHARDT, L.B.

STREET A0DRESS | 1213 AYLESFORD RD ‘ DO NOT WRITE

CITY-ST-2iP CHARLOTTE, NC

A IN THIS SPACE

NAME BARNHARDT, R.S.
STREET ADORESS | 4030 HIGH RIDGE RD . S
omv-sT-2¢ | CHARLOTTE, NG creo T

TITLE VP
NAME FALERQ, RALPH J - , R : .
STREET AUORESS | 1100 HAWTHORNE LN : ' L o

cr-stze | CHARLOTTE, NG 28270 . O B ‘

TITI:E S —_ . . . . . e " - . - . -
NAME HATLING, L.B. A ] ; , S E PR
. STREET ADDAESS | 915 BRANCHWOOD DR | - o ) . R C U I

CITY-5T-7IP CHARLOTTE, NC 28270

Secretary of State

12. | hereby centify that the infarmation supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
«indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
trustee ampowered to execulea this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

with 2l address, with all cther like empowered.
8 28. 28 Z"f'37(r°38

of the corporation of the recaivi
changed. or on an attachm

SIGNATURE:

SIGNATURE AMD TYPED OR mmﬁp NQME O5-#CKING OFFICER DR RIRECTOR Data Daytme Prone #
L4




