2007 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P02000007253

1. Entity Name
BAUMAN & SONS, INC.

Secretary of State

Principal Place of Business Malling Address
1249 INDUS ROAD 1249 INDUS ROAD
VENICE, FL 34293 VENICE, FL 34293

A0 AR

01232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R Aoaled o

03-0380800 Not Applicable
$8.75 additional
8. Certficate of Status Desired (] Fae Required

8. Name and Address of Current Reglstered Agent

o DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The albove named entity submits this statement for the purposa of changing its reglstered offlce or ragistered agent, or both, In the State of Florida, | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or prirted nama of registecad agent and tl'a f appicaole, (NOTE: Ragistared Agant signalu/e raqured when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Furd Contribution. 1 Addedio Fees

10. OFFICERS AND DIRECTORS I

Tme PSD S 1o
HAME BAUMAN, BRIAN - LlUL[DUEL;;lld
STREETADDRESS | 1249 INDUS ROAD U 120780004
CITY-57-2P VENICE, FL 34253

)

o1e 150,00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

st I DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

RAME

STREET ADCRESS
GITY-ST-2°

12. | hereby certify that the information supplied with this ﬂlIndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legai effact as If made under oath; that | am an officer or directar
of the corporation or the recelver ar trustes empowered 1o execute this report as required by Chapter 607, Fioriaa Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an eddrass, with all other tke empowered.

SIGNATURE: __2. B Beinw Bpom as [-3/-03 9Y.5%- 7654

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Phone #

Feb 05, 2007 08:00 AM




