2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000042168

1. Entily Name

BAKERS PAINTING, INC.

Principal Place of Business

615 N OAK
FORT MEADE FL 33841

Mailing Address

615 N QAK
FORT MEADE FL 33841

2. Principal Place of Businass - No P.G, Box #

lo/4 A ¢4l

3. Mgjling Addrass

(4 1) oalc

Suite, Apl. #. etc.

Suile. Apt. #, 8ic.

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90026 027 ***150.00

IR0

1st MOORE CR2E034 (10/07)
City & State . ity & Slate 4. FE!{ Number Applied For
C}‘} meq 0{ 1 ? C ﬁ‘l’ m ECJ ‘l ? 6 59-3719303 Not Apgicabile
Zi - Zi Cognt . . i e
r} pD) s, 4\ ,.7@00{ I" pj f's Sq { (b;ni [(— 5. Cenificale of Status Desireg O gfe';,gq&?:dmmal
6. Name and Aadress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ega@ggﬁm?wXYE Swreet Address {P.O. Box Number is Not Accaplabile)
FROSTPROOF FL 33843
City FL 2ip Code

8. The acove named entity submits this statement for the purpose of changing its registared office or regisiered agent, or £otn, in the State of Flosida. | am familiar with, and accept
the chiigations of ragistered agent.

1-9¢-0 8

SIGMNATURE

5‘9.'\&[!;"6,{-.;15);1 of Ered |»;m'l:’el TgnlEred npech wivi ste iAo, OTE Registerec Agerl ssgrnbess raquirs wiel! rapuiinng DATE

9. Election Camopaign Financing $5.00 May Be
Trust Fund Contrdbution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD [LJ Deete TITLE O Change [ Kadition
HEME BAKER, TIMOTHY E HAME
STREFT ADDRESS (43 MEADOW WAY STREET ADDRESS
CITY-51- 217 FROSTPRCOF FL 33843 CIlY-5T.2Ip
THE vD O veete TinLE O change [ Addition
HAME BAKER, KAMIE JO MAME
STREFT ADDRESS | 43 MEADOW WAY STREFY ADGRESS
Iy -51.21° FROSTPROOF FL 33843 CITY-S1-21P
L T (7 pesete MLE [JChange [T Adidition
HAMZ BAKER, JASON S HAME
STREET ADCRESS | 33 MEADOW WAY™ : - ——— N STREET AVKESS—] - = —— —_— - —
GITY-ST-21° FROSTPROOF FL 33843 CITY-5T-20P
e S 7 Desete ik [JChange [ Addilion
HAME BAKER, MAE FLORENCE HARE
STREET ADDRESS (43 MEADOW WAY STREET ADIRESS
Sy -SI-71P FROSTPROOCF FL 33843 CIFY-ST-2IP
TITLE [ peee TI7LE [OJchange [ Addition
HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T-21F
TE [ pe'eic TILE [ Change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITy-S1-2° CITY-ST- 219
12. | hereby certity that the information suptlied vtk mis filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information

indicated on this report or supplermental report is true and accurate anc that my signeiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the COrporation or the receiver O truslee empowerad 1o axecule this repodt as required by Chaptier 607. Florida Statutes: and that my name 2ppears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empoweres.

SIGNATURE:

~

7 e

Voro§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Davinp Poone




