2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)., FILED

{ DOCUMENT # P01000042168 ST Feb 06, 2006 08:00 AM
1. Entty Nams e Secretary of State
BAKERS PAINTING, INC. o

_“F:c-x;cipat E’l;;er} Busingss M;(Ii:;Address
43 MEADOW WAY £3 MEADOW WAY
e o RIS
2. Prnincipal Place of Business _| 3. Mabng Adoress '

Su_ctg. Apt. (f: ate. I Suite, Apt. &, ate. 15t MODRE CAZEC34 (10/05}
Cily & State Ciy & State : &, FE} Nomber 59-3718303 T %;E{Ez_{:gg;; Fos
Zp Country Zip Cauntry 5, Cortificate of Status Desired O gi';g L.?;E;ﬂéliona&
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
Name
§3A ﬁ%ﬁigg\gvo WXYE N ' Street Address (P.O. Box tlumber is Not Agceptatie} -
FROSTPROOF FL 33843 N —
City T FL | Zip Cods

B. Tho above named entity subnits 1his statement Tor the puspoase of changing its registered office or registared agent, or both, in tiee State of Flacdda. | am facilar with, an& [=Ietoe
the cohpations of renisteran anent. — B .

SIGNATUHE - A e
SgRature, sypets of prtliod name of registera BoeM ki il i APPHCIT TNOTE: Begsicred Agem sgaanie teauiad when renstatiog) OATE

FILE NOW! FEE IS $15000

. AMter May 1, 2006 Fee Wilf Be $550.00.
Wake Check Payable to Florida Department of State

9. Elecvon Campaign Financing  $59.00 may:
Trust Fund Gontribution. [ Added to Fees

®.  ____ ___ ©FFICLRS AND DIRECTORS 1. _ADDIFIONS/CHANGES $O GrHOEHS AND DISECTORS (N 13
TiTLE BSTD O pelets THLE O changs [32°
NAME BAKER, TIMOTHY E - HAME BO000421 361

STREET ADDRLSS |43 MEADOW WAY SIRELT ADORLSS 02/ 16/05-80033-008 150.00

GiTy- §7-2ip FROSTPROOF FL 33843 ’ 3 oiry-51-2p

ThE vD i 3 peele ML DClcange 4
HANTE BAKER, KAMIE JO HAE

STREET ADDRESS 143 MEADOW WAY L STRELT ADDRESS

LIne-51-29 FROSTPROOE FL 33843 giry-81-29

HTLE T : 3 pente TLL [ Crange ] &k
HAME BAKER, JASONS ) - L] :

STRIL] ADEIESS | 43 MEADOW WAY STREET AUDHESS

CHFY-53-21P FROSTPROOF FL 33843 - CRY-SP-27

FIILE 8 3 oetete (23 DOlChange Ta
NAME BAKER. MAE FLORENCE Co NAME

STREETADDRESS | 43 MEADOW WAY STAFET ADDRESS

Ly -55-21P FROSTPROCF FL 33843 CIFY-ST- 29

G 3 teiete TTE [} Crange )2
NAME RAME

STREET ADDAESS SIRCET ADDRESS

CATY - ST- 2IF CIFY-SI- Zip

e 1 eiste il [ Change [ A
NAME NAME

STRETT ADDRESS SHREET ADDRESS

Y -ST- 2 CfTY-§T- 2P

12. | hereby cerfy that the inforrration supphed with this filing does not quably 107 thg exemplions conmained in Section 119, Florida Stahules. | hurlher certly that the infarmealic
indicated on s repont o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unders oath, that | am an officer of ek
of the corporation of the receiver or rusiee empowered Lo execute this repor as required by Chapler 607, Frorida Statutes; and that my name appesrs in Block 10 or Block 1
if changed, of on an atachment with an address, with alf other ke empowsred.

SIGNATURE: e — . }-3-0 G p3-55/-757.




