2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L70830 Jan 31, 2008 08:00 AN
1. gatily Name Secretary Of State
BARONIAL BUILDERS, INC.
Frncipal Place of Busmess bahng Address
4631 HARBOR POINTE DR 4631 HARBOR POINTE DR
T T H"”'H |H ‘ll“ ||m [l’ll Hm ||H |‘|WIN I‘lu |’|H |‘|H |‘|H||‘ ‘Hm
2. Pancipal Place o Busingss - No P CL Box # 3. Wailing Addross

Sune. Apl #.eic Sule. &t ¥, eo. 18t MOORE CR2EQ34 (10/07)

Chy & Gtate Ciy & Stale 4. FEf Numiber Appiied For

59-3014072 Net Apslicatile
4p Ceunry oe Couniry 5. Cerlicate ol Status Desired | $8.75 Addiional
: v Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

56%::05:5!%&])%%%8”\]'3#8'& Sirent Andress (P.0. Box Nember is Not Acceplabla)

PORT RICHEY FL 34668

Cuy Zi Code
1 FL

8. The aocve named ertty subimita 5 statement for the peroose of charging s meaisterad affice or registered agent, of oo, in e State of Flonda. 1 am familinr with. and accem
the chiligatons of regisie ed agent.

SIGMATURE

Sarninte fend i prErad nanta O e dsed stert arvl We | eploase, INGTE FBQIsu-10C AZON T S {05120 Dt vner one Silegs DATE

" © FILE NOW!!- FEE:S'5150.00 ¢ |
7 After May 1,.2008 Fee Will Be 5550.00 °

: 8. Btecton Cumoaign Financing - $5.00 May Be
‘Make Check Payabie to Fiorida Department o State

Trust Fucd Conrsuton [ Added to Fees

10. OFFICERS AN DIRECTORS 11. ADRMDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
bkl CP [ paete HHE ] Ciarge [ Addition
MR KURDZIEL, JAMES PAUL HAME
SIRZET ADDRESS | 4631 HARBOR POINTE DR. STREFT ABDRESS
ony.s1-ar PORT RICHEY FL 34668 CITY-5T 20
L, C Doele TILe O Crarge [T Asetion
AAME HAME
STREFT ARDRFES STREF? ANMRFSS
SITY-51-217 oIy - §1-2IF
Lt  Daete nLe [ Aadition
HAME RidkgE
STREET ARLRESS STAFET ADIRESS
S TR LTyt 2P
L [ Devete niek [ Change [ Aditilion
HAME HARE
SIRELT ADDRESS STRLE" ABIRLES
So-51- 28 CiTy-ST-2p
TFLE [ petete L [ Crange (] Acdition
HAME HARL
STRIO) APDRLSS STREE" ADDRLSS
LR CIFY- 510
K  pose HiLr [ chamge [ Actiten
PHAWT HAME
STRELT ADORESS STREE: ADDRLSS
Gily-S1- 2 CTY- ST 2P
i

12. theraby certify that the imkematicn suonbed woth this filngfloes net gualfy for the exemptons comaned in Sechierr 119, Flerida Statutes | further cerlify shat the information
accurate ase tnat ny signaiure shall have the sanie lega' eftec: as if made under oath. that 1 am an orficer or direstor

o he LOTRranon or tne recgfver of frug : o execLte s report 2s rendired by Chapier GO7. Florida Swatutes: snd that my name appears in Block 18 or Block 1

eharen, or onan atachfent wift, ' 31 et empowerad.
SIGNATURE: 4/'{@2/ of  F0-2 T3

SICNATHA D Off PRINTED NAME OF SIBNING OFFICER OR DIRECTOR




