2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000042168 F Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State

BAKERS PAINTING, INC.

Principal Place of Business Mailing Address

43 MEADOW WAY o 43 MEADOW WAY
FROSTPROOF FL 33843 FROSTPROOF FL 33843

2. Ptincipal Place of Business - SER Ming Address 7 ”" , , I I" "m"m " I””I”‘"’ I”HI’ m’"”“"’
Suite, Apt #, efc. . . Suite, Apt #, etc 1st MOORE CR2E034 (10[04)
Cty & State T Ciy & State ' 4. FEI Number Applied For
. e 59-3719303 Not Applicable
Zip Country 1 Tp Country 5. Certficate of Status Desired [ gi'gfq l‘ﬁid;“‘maj
6. Name and Address ofiti:rurrent Registered Agent . ] 7. Name and Address of New Registerad Agent _
Narme
Eé\ ﬁ%ﬁgg&? WXYE Street Addrass (P O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
City FL Zip Code'

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . e - . =
Signatre_ typad ot primad name o ragislored agenl and tile J epphcabls (NOTE Rsgrsierad Agent signatura reduited whan reinglating) DATE
FILE Nowt!! F!EEIS»S]{:(}.OO s 8. Election Campaign Financing ~ $5.00 May Be
After flay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. J  Added to Fees
Make Check Payable to Florida Department of State
10, = BFFICERS AND DIBECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THiE PSTD - ’ O telete s [f Changz  [] Addition
NAME BAKER, TIMOTHY E NAME
SIREFTADDRESS |43 MEADOW WAY SIREET ADDRESS
tny-s.ap FROSTPROOF FL 33843 LY -5 2P
Tl vD | 7 Delete e {1 change [ Additicn
NAME BAKER, KAMIE JO HEME
SPRELT ADDRESS | 43 MEADOW WAY SIRLE [ ADDRESS MO 82PR2
oi-sioe | FROSTPROOF FL 33843 - SIY-st 7P UAES/NS-8001 1 -008 150,00
NILk T - 1 pelete bE O change  [J Addition
NAME BAKER, JASON S | S
STREET ADDRESS | 43 MEADOW WAY *THEE! ADDRFSS
CIW-S1-2ip FROSTPROOF FL 33843 CTY-ST 2P
1MLE 5 [ Delete I [0 O change [ Addition
NAME BAKER, MAE FLORENCE . KAME
STRIET A0DRESS |43 MEADOW WAY STREET ABURESS
CITY- ST 7P FROSTPAOOF FL 33843 DISRAR
i [ Delets Nt : ] change  [] Addition
NAME NAME
SIRFET ADORESS STREET ADDRESS
CHY S1-21p | WIy-si-Ip
i O Delete it Cichange (O Addition
NAME HAME
SIREET ADDRESS STREETADNRESS
ClIy-51-21° LY 8L 2P

12. | hereby certify that the information supplisd with this filing does not gualify far the exemphon stated in Section 118.07(3)i), Florida Statutes. | further certfy that 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 afficer or direcior
of the corporation or the recelver or trustee empowered to execute this repart ‘as required by Chapter 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _—Z22% Fimotrt 5 LBARKIR [-po-0 3-8 - 2873

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cavrime Phonu #




