2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P01000095884

1. Ertity Name
BAYWOOD VINYL AND CONSTRUCTION INC

ecretary of State

04-16-2007 90071 031 ***150.00

Principal Piace of Business Maifing Address

735 INDUSTRY RD
STE101
LONGWOOD, FL 32750

STE 101

735 INDUSTRY RD
LONGWOOD, FL 32750

10062394

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc, o1 Suite, Apt. 4, ete. 02092007 Chg-P CR2E034 (12/08)
iy & Sl Chy & State 4. FE! Number Applied For
- . ", 58-3749135 Not Applicable
Zp Country 2 Courniry 5. Certificate of Status Desired [ ?3-75 Additional
- ‘o0 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GRANT, KINGSLEY E
240 SPANISH AOK TR
LONGWOOD, FL 32779

-

-~

o

Street Address (P.O. Box Number is Not Acceptable)

20 SepuiSif
LO!J(iMJu:;')

Ak T
FL |?9%1924

City

8. The above named entity 3
the obligations

.

SIGNATURE W

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Smm.;'ptda pAnted nama of regrslered agent and bte f appiceble

o 1o [
o

(NOTE Regesierad Agent signatura requied when fergiatng

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PTD O petete TLE [ Chngs [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH AOK TR STREET ADDRESS
Y- $3-2P LONGWOOD, FL. 32779 CIFY-ST-2P
NILE vVSD [ oetate TINLE [ Crange [ Addition
MAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPADISH TRAIL STREET ADDRESS
TY-ST-7P LONGWOOD, FL 32779 CiiY-$T-2p
ANE O pelete TITLE O changs [ Addition
NAME NAME
SIREET ADGRESS STREET ADGRESS
CITY-S1-7P CiTY-ST-2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-s1-7p CITY-51-2P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- AP
TiLE O Detete HTLE 1 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-op l CiTY-St-2P

42. | heraby certify that the information suppli h this fili
Indicated on this report or supplemental
of the corporation or the receiver or trus

changed, or on an attachment with a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under
mpowered 10 execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

cath; that 1 am an officer or director

WATYAD,

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




