2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # J15850 Secretary of State
. Entity Nama
BAY ;\LUMNIU‘M INC 02-06-2006 90076 029 ***150.00
¥ ) .
Principal Place of Business Mailing Address
3945 BAYSHORE DR. 3945 BAYSHCRE DR.
e o Hlll”l MH‘“H”I' llm m” Il]l MH |‘|h |’|" l\l“ |‘|H|‘|Hllm ‘m
2. Principal Place of Business 3. Mailing Address — )
Suite, Apl. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2EQ34 (10/05)
City & Siate City & State 4. FEl Number Applied For
59-2709422 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3 13 . - M
Cic .
Eé}gN7'Né§¢gﬁgg{% gR S'tf;el AddressB,O. Box}\laumber‘i,s‘NoBcceptable)
. : 0 50 ’q ens r
NAPLES FL 34112 4
Cit . 2ip Cotie
g‘pﬂ,'”q Hew FL ; Bycoc

8. The above named entity submits this statement for the purpose of changing its registered affice ar reg?&'tered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

— = Sgnawre_yped o ponted narmes ol tecpsiered aaanl and tille || apphcate (NDTE Regrierad Agenl &ignalure iammgo when remstating) DATE

: F"'E NO\A:}"" t:.EE IS $1 50 00\ B 9. Election Campaign Financing $5.00 May ge
. ¢ After’ May 1, 2006 Fee Will Be'$550.00 . ° Trust Fund Contribution.  £]  Added to Fees
'Make Check Payable to. Flonda Depanmem of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE VP O pelete THLE © [change [ Addition
NAME DUNN, PATRICIA M. NAME
STREET ADDRESS [ 7080 BIG BEND DR STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34606 CITY-ST-27P
TILE P ‘ 3 oelete TLE g [ Change [ Addilign
MANE DUNN, ROBERT A NAME ynn
1]
STREET ADDRESS | 4097 BAYSHORE DR. starer aokess | 7o 80 A4g Pewd Dr
CITY-sT-7P [NAPLES FL 34112 CITY-ST-2P Soriale Horl EFL. 34é06
TILE [ Delete g i - O cnange [ Addition
NAME L N . . e
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 7P
e O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
IMLE 1 Delete TITLE {1 Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CY-Si-ZiP CITY-5T- 21

12. | hereby cermy thal ihe mformann supplied with this filing does not quality lor the exemptions contained in Section 119 Flonda Sratu:es I iuriher certify that the information
inFlinatan an this ~rmdn e nothe that | am an officer or director




