2007 FOR PROFIT CORPORATION

- —<ANNUAL REPORT (AR)

FILED

DOCUMENT # 350476

1. Enlity Name

BAY CAKS CONSTRUCTORS, INC.

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 008 ***150.00

Mailing Address

612 BEACHLAND BLVD.
VERC BEACH FL 32963

Principal Place ol Business

612 BEACHLAND BLVD.
VERO BEACH FL 32963

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
blad Reachland Rludl. _
Suile, Apl, #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Numbar 50-1269346 Applied For
Ve o Reach, ©\ Not Appiicabic
Zip ' Country Zip Counlry - ) $8.75 additional
?:'aQ\:;"; \-)LS 5. Certificale of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
' Name

PARENT, PAUL
612 BEACHLAND BLVD
VERO BEACH FL 32963

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils rogistered office or registered agenl, or both, in lhe Siate of Florida. | am [amiliar with, and accent

the obligations of registered agent.

SIGNATURE

Sagnature, Iyped or printed name o registered agemt and lite © apohcable.

(NOIE: Registerea Agent signatur requred when remstating)

DATE

.. . FILENOW! FEE IS $150.00
|, After May 1,72007 Fée Will Be $550.00
Make Check Payable 16 Florida Department of State

— 2. Election Campaign.Financing —- $5.00-may Be -

Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1

TME - P [ velete TIE ] Change [ Addition
NAME PARENT, PAUL X NAME

SIRFEY Appriss | 812 BEACHLAND BLVD. STRFET ADDRESS

oIy -S1-TiF VERQ BEACH FL 32963 CITY-S1- 2P

TIMLE v 1 Delete TINE [ change ] Aduilion
NAME PARENT, MERRY NAME

STREET ADDRESs | 612 BEACHLAND BLVD. STREET ADDRESS

CITY-S1-2IP VERO BEACH FL 32963 CIFY-S)-2IP

i 7 pelete TLE [Jchange [ Acdition
NAMI NAMP o
STREET ADDRESS STREET ADDRESS

CINY-$1-7iP CITY-ST-7IP

e [ oetele e [ change [ Addition
NAME NAME

STREE | ADDRESS - . R . STHFET ADDRESS }

CITY-S1-2IP cIry-$1- 7P

TILE [ Delete i (] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy S31-Zie CITY-S1-21P

TILE [ oatere me [ Change [ Addition
NAMY. NAME

SIREE | ADDRESS SIHEET ADDRESS

CIIY-SI-2IP CIry-s1-7IP

12. T hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legat offect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block $1

if changed, or on an attachment with an address, wilh all other like empoworoed.

HY-H601 1712331 LBO3

Id H
siGNATURE: L 2. P&, 9
NATURE AND TYPED OR PRINT| E OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone &




