FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000146983
1. Emily Name 04-07-2006 90025 029 ***150.00
BAY MAIDS, INC.
Principal Place of Business Mailing Address
8472 17THST. N 8472 17THST. N o
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 100 &53%
TP R ISR A
Surite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
(Q O - 3:?(4 7 ? g g Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Eg.;?qlﬁd&ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KOPROWSKI, JANET
8472 17THST. N Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33702
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prnted name of regssierad agent and btie d pphcable. {NOTE: Ragatined AQevr RgHEes foquyad when nenstang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P [ Detete FILE [ change [ Adcition
HAE KOPROWSKI, JANET NAME
SITHTR0RESS | 8472 17TH ST. N STREET ADDRESS
GTY-Si- 29 ST. PETERSBURG, FLL 33702 CIEY-ST-ZP
HILE v O oetete TME I change [T Addition
A CASTILLO, LUIS A NAME
STEEET ADORESS | 8472 1TTH ST. N STREET ADDAESS
arr-51-2¢ ST. PETERSBURG, FL 33702 CiTY-ST-2P
TmE [ oetete ME Ccrange  {7] Addition
L+ 3 NAME
STREET ADORESS STREET ADDRESS
ony-51-a9 CY-51-2F
TRE ] pelete TLE O crange [ Addition
BAME NAME
SIAEET ADDRESS STREET ADDAESS
CAY-5T-7P CITY-ST. 2P
e [ pelete TILE Ochange  [J Addition
BAME NAME
STREET AGDAESS (\ STREET ADDRESS
oy -51-29 CITY-51-2P
TIE O veiete THLE Jchange [ Addition
WRAE NAME
SHEET ADBAESS STREET ADORESS
oTY-S1-0P OITY-ST-7P

12. hereby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all pther ke empowered.

SIGNATURE: CONora A /M/W/Lw /{/zg{/uaé QD7 w%iéé/aa

umu} ,vn'mmcnmrmmf-: OF £0MNG OFFICER OR DIRECTOR

Uﬁﬂ_ygf }Zofa‘&@w Slc,




