—— e o "
2007 FOR PROFIT CORPORATION — — FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P01000042168 Secretary of State
1. Enlity Namc
(03-28-2007 90017 001 ***150.00
BAKERS PAINTING, INC.
Principal Flace of Businass Mailing Addross
43 MEADOW WAY 43 MEADOW WAY
MR e
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Addross
(S o) oalc Gl O aelc '
Suite, Apl. #, ¢lc, Suile, Apt. 4, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale y & State 4. FEI Number | Applied For
/-H~ mead e %}‘? mea 4% %L 59-3719303 |Nol Applicable
PSZ%% Ly $n”y 3 -5%(‘{ \ C‘?gu(y[(' 5. Corlificate of Status Desired O ?i'ggql‘;:t’;““"al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, TIMOTHY E
43 MEADOW WAY Sireet Address (P.C. Box Number is Not Accepiable)
FROSTPROOF FL 33843
City FL y Zip Code

8. The above namod entity submils this stalement for the purpose of changing its registered office or registered agant, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE M 1 gﬂﬁ/ T methy & RBpksk frReS, NVl 0T

Sngnalula yped of pringed e cf regrstered agenl ana htle ¢ anoheable, [NOTE: Registered Agenl signature requured when romstatug) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

fie PSTD ] Delete e [ Change [T Adcition
NAME BAKER, TIMOTHY E NAME

SIREET ADDRESS | 43 MEADOW WAY STREET ADDRESS

ciy-s1-zp | FROSTPROOF FL 33843 CIrY-41-/1p

e vD 1 pelete TILE [ Change [ Addition
NAME BAKER, KAMIE JO NAME

SIREI aDpRESS | 43 MEADOW WAY STREET ADDRESS

CHY-SI-2IP FROSTPROOF FL 33843 CITY-81- 21

i T O patole it [ change [ Adiition
Nk BAKER, JASON 8 Nawl

SIALLT ADDRESS | 43 MEADOW WAY STREET ADDRESS

CIfY-SI-2IP FROSTPROOF FL 33843 CITY-S1-2IP

e ] I Delele TLE [ cChange [ Addilion
i BAKER, MAE FLORENCE NAME

SIREET ADDRESS | 43 MEADOW WAY STREET ADDITSS

cmv-srap | FROSTPROOF FL 33843 P

THLE 3 Detele TILE [ change [ Addilion
NAME NAME

SIRFET ADDRESS SIRELT ADDRESS

Cy-$§-21p CITY-$1-7P

e [ petere THLE T change [ Addition
NAME NAML

SIREET ADDRESS SIRVET ADORESS

CIY-Si-TiP CHTY-S0-71F

12. | hereby cerlily that the informalion supplied wilh this liling docs nol qualify for the exemplions containad in Section 119, Fiorida Statutes. | further certify thal the information
indicaied en this report or supplemenial report 1s rue and accurate and thal my signature shall have the same legal eflect as il made under calh; thal | am an officer or direclor
ol the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmont with an address, with all other like empowared.

SIGNATURE: Wﬁﬁaﬂf 7S mathy Batsr  PRes. yyrior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirre Phone #




