2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Secretary of State

DOCUMENT # M80721 02-20-2006 90025 047 ***150,00
1, Enfity Name
BAKER & SON, iINC.
Princ;-ipai Piacan‘”BJs?in.éss T Maiiing Address e o TUUULYV MY -
907 S FLORIDA AV 901 S FLORIDA AV o :
DELAND, FL 32720 US DELAND, FL 32720 US * .
Fr s R T A R
Suie, Apl. #, efc. Suite, ApL. #, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2895336 Not Applicable
Zip Country Zip Country 5, Cerlificata of Status Desired .l gese.;esq:::!:;ﬁonai

€. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Registerad Agent

BAKER, ABDER
901 S FLORIDA AV
DELAND, FL 32720

Name

Street Address (P.O. Box Number is Not Acceptable)

City

EFL Pip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Sigralure, fyped or priniec name of registardd sgent ana title if applicable.

{NOTE: Regimered Agent signature r8quireg whan reinglating)

DATE

; 9. Efection Camnpaign Financing 5.00 may Be

Aﬂ:oll'= Inll-asy':?‘zv(llgé':lfeaelvsvlﬁbsg 'gsoso_oo Trust Fund Contribution, 2dded to Fe‘és
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TtLE P [ pelete THLE [OJ Change  [CJ Addition
NAME BAKER, ABDER R. NAME
STREET A0DAESS | 801 S FLORIDA AV STREET ADDRESS
CITY-8T-2P DELAND, FL CImy-81-2p
ne ST O pekte e Tyegatver” Wenange O acition
NAME BAKER, ABDER R NAME
STREET ADORESS | 901 S FLORIDA AV STHEET ADDRESS
CITY-St- 2P DELAND, FL CITY-5T-2IP
TILE - [J Delete TITLE sect . " [ ¢hange - JA Addition
NAME i @d;“(‘e—r Ao J NAME Paker Hha y
sweztaonress | RH Chap lan A STREET ADDRESS | =3 4y oA np? man & .
CITY-ST-2P &n?{) r d F:L 3 2’7?/ GiTY-5T-21P Sanborrl F£& .72”’7’/
TITLE O pelete mLE VP [J Ghange ‘mAdd‘nioﬂ
NAME &1}(@(’ Sameli NAME “a ’(&Y‘ Sunmeer
STAEES ADDRESS STREETADDRESS | 24y =t DOIRA DO Dr
CiTY-ST-2P ciry-5i-21P [Aerary Fe ?Q—_"Z[_?
TITLE O paiete TITLE Y [ Grange [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDAESS
CIry-§7-2P CITY-ST-21P
FTLE M pelete 1iTLE [Jchange [ Additic
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

1 3 i i nis tiling does not quality for the exemptions contained in Chagter 119, Florida Stalutes. | further certify that the information
12 ey e I o maria report 16 rut Nlr1§au:c:urate acr‘m ths:‘n my signature shall have the same legal effect as it made under cath; that | am an officer or dlrgcm(
of tha corporation of the receiver or trustes empowered fo axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10j Block 11 1f

indicatad on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

TURE AND TTPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data 'Dayrlnmiﬁ'nune L]

g
jf (&—‘7 ¢ (g&'qoq_?J




