FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
38594 Secretary of State
DOCUMENT # (02-20-2006 90037 Q20 ***150.00

1. Entity Name
BAKER'S DENTAL LAB, INC.

Principal Place of Business Mailing Address
6317 ADAMS ST 6317 ADAMS ST )
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

A0 RTA AR ERE Ym0

02092006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2988211 Not Applicable
i i $8.75 Additionat
i$: : . 5. Cenificate of Status Desired O Foe Requlred
_ f__A._As..Namn =nd Mdress of Current Rnglstarod Agcn! —— e e e 2

BAKER, TIMOTHY R.
6317 ADAMS ST
NEW PORT RICHEY, FL 34652

’Do NOTEWRlTE?

ot s

8. The above named entity submits this staternent for tha purposa of changmg its registered office or reg|slered agent or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title # applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  Addedio Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME BAKER, TIMOTHY R.
STREET ADDRESS | 3333 RIVERWOOD DR
CITY-ST-ZP NEW PORT RICHEY, FL

TITLE ST

NAME BAKER, SHARON M.
STREET ADDRESS | 3333 RIVERWOOD DR
CITY-ST-ZP NEW PORT RICHEY, FL

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTE

NAME

STREET ADDRESS
CITY -8T-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certify that tha information supplied with this hllng does not qualify tor the exempmns containad in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: %%__@ Tnscsty ) BARET X2-/50(, 727—8‘%?-7«5%

TYPED OR PRINTED NAME GF SIGNING OFFICER SR DIRECTOR Date Daytime Phane #




