C e FILED

2006 FOR PROFIT CORPORATION = - Mar 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 597975 03-03-2006 90108 037 ***150.00
1. Entity Name
BAYWOOD CONSTRUCTION, INC.
Principal Place of Business Mailing Address "
534 SE 16TH PLACE 534 SE 16TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e v TR RCEETR R EmERIN
Suita, Apt. #, atc. o Suite, Apl. #, elc. 02232006 Chg—P. ) CR2E034 (11/05)
City & State City & State - ., 4, FEI Nurﬁber Applied For
: 58-1893560 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g:;esq mﬁonal
T '~ §. Name and Address oY Current Registered agent C T T T T 7T Name and Address of New Regi Agent
: Name
FLETCHER, CHARLES A
534 SE 16TH PLACE Street Address (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL, FL 33990 )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printad nasme of registened agent and title # apphcable. {NOTE: Regastarad Agent sipnatune requaned when renstating) . DATE
\ 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 gh ¥ y
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10 OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 4 . ] pelete Tme [ Change [ Addition {-
NAME FLETCHER, CHARLES A - NAME ‘ !
STREET ADDAESS | 534 SE 16 PLACE STREET ADDRESS
CI-ST- 2P CAPE CORAL, FL 33990 CITY-57-2P
TmEe VPS5 0 Detete Jome (O Change [ Aadition
NAME FLETCHER, ALICE M NAME
STREET ADDRESS | 534 SE 16 PLACE STREET ABDRESS
CITY-ST-2IP CAPE CORAL, FL 233990 CITY-ST-TP
TMLE VP s 7 Dalete TME Ocrange [ Asdilion
wer - DEVITO, MICHAEL ) - - -Bomane - -
STREET ADDRESS | 534 SE 16 PLACE STREET ADDRESS
CITY-SE-2P CAPE CORAL, FL 33990 CIrY-ST-2P
TITLE [ Detete TME [ Change (7] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THE O Detete TTLE O Change [ Addition
NAME ) : NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§1-2P ) CiTY-ST-ZP
TIME [ Delete ot ‘ [ change [ Addition |
NAME NAME .
STREET ADORESS . . . STREET ADDRESS . . .
CITY-T-2P Eow «GITY-5T- 2P - .

12. | hereby certify that the information supplied with this filing does not quality for the exampnons contained in Chapten 118, Florida Statutes. | funher certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it madse under cath: that | am an officer or director
of tha corporation or the receivar or trusiee empowerad to execute this report as required by Chapter 607, Forida Stalutes and that my name appears in Block 10 or Block 11 if

n addrass, with all other {ike empowered.
ﬂ% S D ..77——05 ‘235"-5'7773324

SIGNATURE AND TYPED YWAME UF 8IGNING OFFICER OR DIRECTOR Dcmmmu

changed, or on an attachment wi

SIGNATURE:




