2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 226757 Aug 04,2006 08:00 Al
1. Entidiame. Secretary of State
BAKER INDUSTRIES, INC.
Principal Place of Business Mailing Address
6650 100TH WAY NORTH 26C 6650 100TH WAY NORTH 25C
NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEiNumber  £0_ng71235 Appliedt For
Not Applicable
Zip Cauntry 2p Country 5. Certificate of Status Degred 0 ?ﬁi‘ggl l‘::j:‘;“onal
§6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
BAKER, FRANK
6650 100TH WAY NORTH 250 Straet Addrass (P.O. Box Number is Not Acc_eptable)
SAINT PETERSBURG FL 33708 :
City F L Zip Code

8, The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept the
obligations of registered agent,

SIGNATURE

Sgnalure. Iypou o prtted nama of regstered agnnl and tilie 1 apphcabis. {NOTE Registerea Agent signutura requrad whan rainslating) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $1650.00. [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ pelete TMHE [ change [ Addition
et BAKER, FRANK e
stRrT appress | B650 100TH WAY 25C STREET ADDALSS U000 J?E_JS 15
COV-S1- 7P SAINT PETERSBURG FL 33708 Y51 2P S04 /06-30010-013 550.00
mE vD ) O Delete e [ change (3 Addition
- RODINO, PHYLLIS e :
stee1 anoress | 6650 100TH WAY 26C STREET ADDRESS
arv-si.ze | SAINT PETERSBURG FL 33708 aTr.57.20
WLE [ pelete M [Jchange [ Acdihon
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST- 2P
LE . 3 pelets TITLE [CIchange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-51-2P OIrY-§1-2IP
TME 1 oelete TTILE [ change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1-2P CITY-ST-2
TILE O pelete NLE [ Change  [[] Adaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thes report or su mental report is true and accurate and that my signature shal have the same lega effect as If made under oath; that | am an officer or director
of the corporation or the regeiverjor trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, cr on an gHachrpe th an eddress, alt ather Jike empowered.
‘ / PriyLLss —/gbﬂ‘é g- /foé (%’7 gf% 222

SIGNATURE:
SIWTURE AND TYPED ch PRINTED NAME OF Eld‘KING GFFICER OR DIRECTOR Dawiema Pnone b



