FILED
2006 LIMITED LIABILITY COMPANY May 19,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE:N?mly ENT # L040000366§6 05-19-2006 90168 050 ****50.00
ALLAN BAKER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1954 JUNGLE RD. 1954 JUNGLE RD.
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US : 00 q 5 9 0 1
T VeSS HII\II\II!)IIHIIIII\IIII\|l\|H||||II\IWI\II\\\IHININII\IIIHHIII\
Sle, Apt. #, efc. Suite, Apt. #, elc. 05162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliéd For
59-3522604 1| Not Applicable
Zip Country Zp Courtry 5. Certificate of Slalus Desired 4 Eese gg“'::’:ém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name * v Uyt
BAKER, ALLAN -
1954 JUNGLE RD. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lite if applicable. (NOTE: Registered Agani signature requied whan reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ITLE MGRM O petete TITLE O change [ Addition
NAME BAKER, ALLAN NAME
STREET ADDRESS | 1954 JUNGLE RD. STREET ADDRESS
cmy-st-zip NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O oelete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-57-7IP
TITLE O oetete TITLE T)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ getete TITLE [0 change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Crry-51-2p
TITLE O Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATUREM 5/ V706 S 4L 6/16/

SIGNATURE TYPED OR W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #




