2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 504698

1. Entity Name

BAILLIE ROOFING & CONSTRUCTION, INC.

Principal Place of Business Mailing Address

5409 PROVOST DR. PO BOX 187
P O BOX 187 POBOX 187
UgLIDAY FL 34630 EléFERS FL 34680

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90028 040 ***158.75

qUULb (VY

T

[

|

TROXELL, BOBBY
6753 RANCHWOOD LOOP
NEW PORT RICHEY FL 34653

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1664808 A Not Applicabte
Zp Couniry ap Country 5. Cortficats of Status Desited [ $8-75 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Nama - - - —_— e — — e —

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Loty Zewredf

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 Florida. | am familiar with, and accept

R -7~ 05

Signature, typed of printed name ¢ regisieted agent and Itle if epplicabla

(NOTE: ng:slereqﬁam signature roquired iwhen reinstaung )

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees
el -
e 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 14
e VP [ feiete TE faes, dent, , D1RecT? A fchange (5 Addition
NAME TROXELL, BOEBY NAME 5‘%160)(6//
SIREET ADDRESS | 6753 RANCHWOOD LOOP STREET ADDRESS | £, &7 ﬂﬁug;{ waoc{ L"O/a
ory-si-z» |NEW PORT RICHEY FL yd wv-sie | 4l 2R 1 FH53 ~
WILE P Dtﬁelm TImLE Vfce sedevT, S EecCcRre fhﬂ/ O change  EAAddilion
HAME MCDONALD, BRADFORD 8 NAME Teum I TRoX el
STREET ADDRESS | 6770 RANCHWOOD LOOP STREETADDRESS | £7 55 /@1,-/04&# Zaa/i’
omi-5T-77  |NEW PORT RICHEY FL ormy-SI-2P MAR 'f"/ ;;1553
ML - 1 Delete BILE 7 o i Change [ Addition
RNAME . NAME
SIREETABORESS [~~~ ~ ~§IREET ADORESS ™ | —~ —— ———— e — .
CHY-Si-Z2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Acdition
MAME NAME
STREET ADRESS STREET ADCRESS
CIrY- ST-2IP CITY-ST- 2P
TIILE [ Delete TLE . [ change ] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
HTLE [ Delete TITLE [OJchange [ Adcition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST-ZiF CHTY-ST-2IP

SIGNATURE:

12. | hergby certify that the information supplied with this filing does net qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other kiKe empowered.

,80%/ ﬁw\’ﬁ"//

705 727944284/

AND TYPED OR'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytrna Phone #




