2006 FOR PROFIT CORPORATION FILED
ANNUAL BREPORT (AR) Mar 13, 2006 08:00 AM

DOCUMENT # P00000064588 - Secretary of State
1. Entity Name
F.W, BALDAUF & ASSOCIATES, INC.
Prncipal Place of Business Matling Address
719 BROCKTON WAY . T 719 BROCKTON WAY
- - e ‘muwm mﬂ mﬂ "m “m m!‘ mf' IM !llll I'm ﬂm w{m Rtm
-
2. Principal Place gf Business 3. Maihng Address
Suite, Ap[ #, ate., . Sute, AR ¥, 8l 15t MOORE CRZE034 {10/05’
Cily & State Cty & State 4. FEl Nurmber Applied For
£59-3656695 Nat Ab;-)ltcﬁ?
ap ¥ “ip Courlry 5. Cerlificate of Stalus Desred ?i'giﬁﬁﬁma‘
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

L
Name

BALDAUF, FRANK W
719 BROCKTON WAY
WEST MELBOURNE FL 32904

Sireel Address (P.O Box Number is Mot Acceptable}

City F‘__? T _27;) Cods
8. Tha dbove samed enfity sLbmits this statement for the purpose of changing its reqgistared office or registerad agent. or betb, in the State of Florida. | am familiar with, and acaey
the cbigations of regsiered agent.

SIGNATURE

Sugnature typsn of PIMSEn hae of regriered ageml &g Wlle i atphcarin IRDRE Regsiared Agent Signature réquurad when teqstaing) DATE

FILE NOW!I FEE IS $150.00 .
.+ After May 1, 2006 Fee Will Be'$550.00. . ..
Make Check Payable to Florida eraﬂr_:yeht of Stale

9. Election Campaign Financing $5.00 May =
Trust Fund Cantribution. [ 1 Added o Fees

10 CFEICERS AND OIREGTORS 171, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TE D 3 pelele DILE B [ Change [ Actee
NAME BALDAUF, FRANK W MAME P waEE S
STREET ADORESS | 718 BROCKTON WAY ' SIREET ADDESS HA 230 -3 1 =002 158, &
CitY-$1-I7 WEST MELBOURNE FL 32804 Oorf-53- 1%
TIE J petete TILE {Jchange 3 hatinc-
FRME NAME
STREET ADDRESS STREET AGORESS
GlIY-ST- 7@ CHY-S§7- 27

[ i 7 petele TRE [ Cnange 13 Additior
NEHE 1ANE
STRIET ABORESS STRLET ADDRESS
CITY-§7-177 CISY-ST-2IF
TITLE ™ petete TELE CYcChange [ Additior
MAML NAME
STREET ADDRESS SIREET ADARESS
GITY-ST-7P CIRY-ST- 2P
e 3 petete TITLE [ change 7 Addilion
HAME MAME
SUREET ADURESS SYHEET ADGRESS
GITY -57- 2P R A
e O petete T [ Change 3 Addiliar
NAME NAME
STRELT ALDRESS SIREET ADDRESS
CiY-57-2% CITY-S1- P

12. | hereby certily thal the infarmatian supphed with 1his iling does not quality Tor the exeniplions contained in $ectian 118, Flanda Stetutes. | further certify that (he information
indicalan on s repart or supmemental res is true and accuyrate and that my signature shall have ihe same legal eflect as if mads urder gath, that | am an ofhicer or dwecios
of ihe corporation or the receiver of rusigh ermjpowered 0 'te this repart as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Black 11

It changed, or on an aftachment with an, S5, with all o g gmpowetad.

Yo

ARl A T ITI™ ,



