2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # P0O1000120651

1. Entity Name

BAKER METALWORKS AND SUPPLY,

INC.

Principai Place of Business

5788 HWY 4
BAKER FL 32531

Mailing Address

5788 HWY 4
BAKER FL 32531

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 30013 045 ***150.00

RN

1st MOORE CR2EQ034 (10/05)
Cily & State City & State 4. FEI Number Applied For
80-0007977 Not Applicable
o Couniry Zp ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T T Name 3 T T T L N
Nogrro Jason (.

NORTON, JASON C
327 RIVERWOOD DRIVE
CRESTVIEW FL 32536

.

7

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

142 014 Jouth, Drive

City

Crestview

FL [35%30

8. The above named entity submits this statement for th

urpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

'7/0Lo

e obligations of . .
SIGNATURE —F s ( 2

Signature, woM{cu name of regisiaied agent and lile f applicale

[NGTE- Registarea Agenl signature requred when ronstaling)

l/r
/

nfE

ot U RILE NOWIN FEE 1S
vy, ARter May“1, 2006 Fee Will
:Make Check Payable to Floc

9. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP [ petere TITLE O change [ Addilion
NAME NORTON, JASON C NAME

STREET ADDRESS | 5788 HWY 4 STREET ADDRESS

cry-sT-7P |BAKER FL 32531 CITY-S3- 2P

TITLE [ Defete TIRE [JChange 1 Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-S§7-71P

E [ ozt - TLE . N M Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE ] Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 71 oelete WRE O charge [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§7-7IP

TILE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemptions contained in Section 318, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address,

SIGNATURE:

h all other {ike empowered.

//I ?/)o

£50 -537-2010

I ATURE AND TYRPER O BPRINTED MAME ME 215 MING (D MO e T R

-




