2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 611927

1. Entity Name

BAPTISTE BUILDERS' SUPPLY, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

% PAUL M. KABE, ESQ.
SUITE 400, 9200 S. DADELAND BLVD.
MIAMI, FL 33158-2719

Principal Place of Business

% PAUL M. KADE, ESQ.
SUITE 400, 9200 S. DADELAND BLVD.
MIAMI, FL 33156-2719
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" 4. FEI Number Applied For
i 59-1900106 Not Applicabie

$8.75 Additional

5. Cenificate of Status Desired 0 Fao Required

6. Name and Address of Currant Raglstered Agent

KADE, PAUL M . Lo
9200 S. DADELAND BLVD. o
SUITE 400 T
MIAMI, FL 33156-2719 L e
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the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered offlce or rsglstered agent, or both, in the State of Florida. | am farnnlar with, and accept

SIGNATURE .
Sigrature, lyped or pnntad name ¢! regisierad mgent and! ille @ appicatle

(NQTE: Aagistaras Agent signature raquired whan renstating) DATE

9. Elsction Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

LD0D00354462

5.00 May Be
R ores® | 04/470-H0a 0003

Added 1o Fees

150,00 !

10. OFFICERS AND DIRECTORS
TMe PTD
NAME BAPTISTE, RAYMOND
STREET ADDRESS 4 KHYBER PASS
el e g o
SWARWICKIWKO4: BERMUDAS “‘“”ﬁﬁ R

FL J ‘u.*—n p'u a.h‘%

°|. CITY-5T-2IP

Qo

.»;_:: Hqz,

;7;,'3; uf‘
‘ﬁ..‘- Pl L

'1.3

ES

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
Cirv-sT-719

TLE
NAME
STREET ADDRESS

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplieg
indicated on ths report or supplemenial rg

SIGNATURE:

this filing does not
15 true and accurate

[=)

that my signature shall have the same legal effect as f made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

PpAer 3, 200 B

a——

wops ~226 -2 37

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR

Davytime Phione #

alify for the exemptions contained in Chapter 118, Fiongda Statules. | further cemfy that the information .




