FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

NUAL REPORT
ANNUAL REP ecretary of State

DOCUMENT # K99592
1. Entity Name 04-04-2006 90045 047 ***150.00
BAKER LANDSCAPE AND IRRIGATION, INC.
Principal Place of Business Mailing Address
3180 OLSON RD 2528 LIMERICK DRIVE 20024754
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32303 US
T S T
| : Sta [+~ ‘ S
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (1 11(55)
City & State City & State 4. FE| Number Applied For
Lo Y o‘ F / LY el cl/ a. 59-2957870 Nat Applicable
" 7 " 1
‘37_22 5“’ L/, Lf Co;{mgﬁ Zip Country 5. Certificate of Status Desired ] ?eae;esq m""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAKER, RICHMOND B.

2528 LIMERICK DR. Street Address (P.Q. Box Nurnber is Not Acceplable)

TALLAHASSEE, FL. 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i registered offi r registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligationgef tegistyed agent.

SIGNATURE /s g 7;,12_.__— 3-29-0%

Signature, typed or printed name of ragistered agent’and ttle f applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 p“ will be $550.00 Trust Fund Contribution. O Added to Fees
10. w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 [ Delete TITLE [ Change [ Addition
NAME BAKER, RICHMOND B. NAME
STREET ADDRESS | 2528 LIMERICK DR. STREET ADDRESS
CITY-S57-ZIP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE D O pelete TITLE [J Change  [J Addition
NAME BAKER, ROSEMARY A, NAME
STREET ADDRESS | 2528 LIMERICK DR. STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32309 Ciry-§1-21IP
TMLE O Delete TNLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ pelete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T1-ZP
TME [ Detete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei slee empowered 10 execute 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 aftac! . with all @rlike ered.
SIGNATURE: ¥/ Lo [ 24 32906 B50-553-944F

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




