. ow FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F83635 03-13-2006 90072 038 ***150.00

1. Entity Name

DALE R. BALDWIN & ASSQCIATES LANDSCAPE

ARCHITECTTS , INC.

Principal Place of Business Mailing Address ’

JO08 USHWY 27 S 708 US HWY 27 S

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 .

=P e LA R AR A
Suite, Apt, #, etc. Suite, Apt. #, ste. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-2209641 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gﬂ'g‘i lﬁgﬁmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALDWIN, DALE R
110 HARMONY AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL ] Zip Code

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
the obligatiens of registered agent.

SiGNATURE
Signature, typed or printad name of registered agent and title if appiicabla. {NOTE: Registored Agenl signalura reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5T 1 elete TITLE [ Change ] Addition
NAME BALDWIN, JOYCE E. NAME
STREET ADDRESS | 110 HARMONY AVENUE STREET ADDRESS
CITY-5T-21P LAKE PLACID, FL 33852 CITY-5T-2IP
TITLE vP Kl Delete TITLE [ change [ Addition
NAME CLOUSER, CHAD NAME
STREET ADDRESS | 825 SERANADE AVE. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-S1-2IP
TITLE P O elete TITLE {1 Change [ Addition
NAME BALDWIN, DALE R NAME
STHEET ADORESS | 110 HARMONY AVENUE STREET ADORESS
CITY-ST-ZiP LAKE PLACID, FL 33852 CITY-5T-21P
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE I pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2iP CIFY-ST-2IP
TITLE ] Delete TILE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51-2IP

12. | hereby ceriify that the information suppiied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme i agcurate and that my signature shall have tha same legal effect as if made under oath; that | am an offices or director

of the corporation or the receiver grlrugfee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ‘address, with all &her like empowered, /

%c SIS TP R

fDa!a Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR




