2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 319222 Apr 06, 2006 08:00 AM
1. €ty Nama Secretary of State
BAKER-HILL INDUSTRIES INC
F‘rin;c_p—al Place o‘r B.uhs[n-eés Mailing Address
3850 NW 118 AVENUE 3850 MW 118TH AVE
SSRAL e e I I"l“ Im mjl !l”l M" IJHI lm ml] '[IU IIIH m m mw H ]II]
2. Pununed! Place of Business 3. Maiding Adoress
Sure. Apt. . elo. o Suite, ApL. #, 6iC. ’1 1st MCORE CR2EQ34 (10/05)
City & State Cily & Sate 4. FC3 Number T ' "Apgﬁ;ﬁ For
e o ) 53-11683934 o Not Applicable
zip Cauniry ap Country 5. Certificata of Status Desired \E ?i'ggql‘f;ffémna‘
- 6. Name and Address of Current Registered Agent ] 7. Name and Addresg of New Reglatered Agent

Name

RICCH WILLIAM J
8327 NW 120 DR
POMPANO BEACH FL 33076 - : 0

Street Address (PG, Bax hNumbes is Nat Acc;ptab(ej

Ty FL ] Zip Code

8. The above named enbity submis this staterrent for the puspose of changing its registered office or regisiersd agent, or both, in the Stale of Florida. 1 amfamitiar wilh, and accept
e obhgations of registered agent.

SUGHATURL

Cupialuf® YPES O PHLICS PATE of Iegaterng agen! afd kG 1 applLanis [NOTE Riguigran Agant sghaini requrad whet renastatig} DATE

— -

FILE NOWI! FEE IS §150.00

8. Elsclon Campalgn Fnancing  $5.00 May Be

After May 1, 2006 Fea Will Ba §550.00 . - ‘
>\ - Trust Furd Conteouton. 1 Added ta F

Make Check Payable to Florida Department of State ‘ ea o Feas
N _ OFFICERS ANO Oigecrors o — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

T PD [T pelete TiE ] Change {3 Aduition

NAME RICCH, WILLIAM HAME HODGng 95247

STREET ATDALSS {3B50 NW 118TH AVE STREE ADDRESS 34/21,/06-20004-003 158,75

Ciry-§i-aF CORAL SPRINGS,FL 00000 CITY-51-2IF

Tme vD {3 Derete e 3 Change [ Addition

HANC MCRLOCK, DIETER NAME

STREETADDRESS [ 3B50 NW 118TH AVE SHILET ADDIESS

ciiv-sr-2¢ ICORAL SPRINGS,FL 00000 : T -51-2i

Lt sTD 3 belee hiLt O Ghange [ Addilian

NAME MARTIN, WILLIAM HNAVE

STREET ADORESS | 3850 NW T18TH AYVE STREET ADDRESS

ow-sh2F {CORAL SPRINGS,FL 00000 : CITY - 5527

e 3 peite WL Oomrge T Addition

NAME MAME

SIREET ADDALSS SIRECT ADDRESS

QY- -2 CAVY-S1- 1%

UnE 1 Detete TIE Jcrange 3 Addition

NAME NEME

STREET ADORESS STRCET ADDRESS

cry-shEP | CiTY- §T- 2P

HE 3 Detete iLE [ chunge 7 Acoition

RAMC NAME

STREET ADDRESS STREE( ADDRESS

eY-53-2P £iry-S7- 2P

12. § hereby cerbfy that the informahon supphed with this fling doss not guatily Toc the exemplions contaired in Section 119, Flonda Stetutes. [ further certify thal the infosmation
NGCAIBd on $9s TEPDI of Supplemental repoll s lrue and accuiate and thal my sigrature shall have Ihe sasna legal effect as if madea under oath, that | am an officer or director.
of the corpurathon of the recever or Tustes ermpowered to exacute this report as requicad by Chapter 607, Flatida Statutes, and that my name appears in Block 10 or Block 11

i changed. or on an allachrment with an ress, with all gther | cwered. —
= s
PRcS 10N |

SIGNATURE: T, 5;{”/3&/0@ RSV 752 Fot

Dayrmg Py

WARE OF SIGHINE BFFICER OF NIRECSAOR



