2007 FOR PROFIT CORPORATION -.
ANNUAL REPORT (AR)

DOCUMENT #P00000044421
1. Entity Name .y -
. H » b
BAY DEVELOPERS AND BUILDERS, INCORPORATED ‘
[T ~
Prinoipal Place of Buginpss  __ Mailing Address . o ALJ - P'} <5 f ﬂ
5802 515T SOUTH 5802 51ST SOUTH o o o
T T H“”“H” ||m ||”“|”’ ||m||m|| |’|”|m’ Iml ”II’ Hl’ll’ ” ’ll’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, el¢. 2nd MOORBRE CR2E034 (4/07)
City & State City & State 4, FEI Number Applied For
59-2966239 Nat Apglicable
Zip Country ap Country 5. Certficate ot Status Desirsd ! g‘g‘gg‘lﬁfggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEEM, OWEN W
5802-518T.SOUTH Streel Address (P O. Box Number s Nol Acceplable}

ST PETERSBURG FL 33715 S

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office o regisiered ageni. of boin, N ihe State of Flonda | am famihar wilh. and accept
the abligations of registared agent.

SIGNATURE

Sinalure. vped o prinlad veme of PISIBIES agent «nd wla i apphcanie INOTE Aegstered Agent skinalure reguired when renstabing) DAIE

. FILE NOW"' FEE [s $550 00 S.607.193(2){(b), F.S., allows for the wawer of the $400.00
““ DUE BY Septernber 5; 2007 late tee. By checking this hox, the corporation certifies it

N ‘} :: ..
: Make-Check Payabie to Florlda Depanmem of" State | did not receive prior notice. Fee 1o file is $156 00. T

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e P 3 petere 1ITLE \/f Ll AS ! 4 IR gg,d [_] Change E Agdition
HAME BEEM, OWEN W MAME f”[/ f
STREET ADDAESS 5802 51ST SOUTH sweer aoveess | /70 33 FrAwWN c7
ory-st-ze ST PETERSBURG FL 33715 UVSII G Ln sar9a Pl 24677
THLE VST 3 pelete WILE 4 [] Change [ Addition
NAME BEEM, GERALDINE K NAME u — R

- i A l’:-'_-
SIREET ALDRESS [5BO2 518T SOUTH STREET ADDRESS ; I_":.": :f;;_;‘ 1 ;: :% ;:-:"' !:ifl = 53,—#‘;’] -
crv-st-z¢ ST PETERSBURG FL 33715 CIvY-51-2P R A S R SR AL
TILE \ [} pelete TLE [] Change [ Audition
NAME " BEEM, STEVEN S MAME
STREETADDAESS B802 51ST SOUTH STRLET ADDAESS 01’5 / / S e fl/g/ )6;‘7'!-\ Ao e I/
CITY-8T-2IF IST PETERSBURG FL 33715 CITY-51-21P

~

£ P T F P u’frj/‘— f
e v O gesete TilLE ’7 ”/“' e / 4 e ddition

Name BEEM, DAVID M v By G A N &

SIREET ADDRESS BBO2 518T SOUTH STREET ADDRESS

ciy-s1-2r ST PETERSBURG FL 33715 CHY-ST-ZP

TITLE VP 7 Detele E [ Change [ Addition
e BEEM, CAROLYN L NAME

siREET ADDRESS [79231 BENTRINO STREET ADDRESS

orv-st.zp - LA QUINTA CA 92253 CITY-ST- 2P A

TE VP [ Detete e / [] Change  [7) Addition
NANE UONES, KATHLEEN NAME

STREET ADpRess 4920 SILVERTHORN CT EASTLAKE WOCD STREDT ADDRESS

CITY-ST-7P DLDSMAR FL 34677 CITY-ST-2IP

12. | hereny certity that the information supplied with this filng does not qualify for the exemptons contamed in Chaptor 14, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol ihe Corporancn or the receiver or trusiee empowsred 10 exgcuia this report as required by Chapter 807, Florida Statules: and that my name appears «n Block 10 or Block 111
civanged:w on.an.atachiv an acdress, with her like empowered

SIGNATURE: Ou/eA (v, /ﬁ&’%fa 7/6%7/71/’))%7/077‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DalP “~Daviune Phane #

I~




