2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000020032

1. Entity Name

BAKER'S CUSTOM CABINETS, INC.

- Secretary of State

05-02-2006 90421 022 ***150.00

Mailing Address

3599 AVE R AW

Principal Place of Business

3999 AVE RNW
WINYER HAVERN, FL 33881

WINTER HAVERN, FL 33881

0101
il it

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE| Number Applied For

03-0395618 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
Mame

KEITH,WC -
4517 COMMERCIAL PARK DR Street Address (P.C. Bax Number is Not Acceptable)

LAKDLAND, FL. 33801

City

FL I 2ip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prnted name of registersd agent and ttie if ApEHCADI.

Agent

requaed when DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PP ] peiete THLE Ocrange [ Acdition
NAME BAKER, ROBERT J NAME

STREET ADDHESS | 3999 AVE R NW STREET AIORESS

CITY-ST-ZP WINTER HAVERN, FL 33881 CITY-ST-ZP

nne vD T pelete TILE I Crange [ Addition
NAME BAKER, JOSHUAR HAME

STREETADDRESS | 3999 AVE R NW STREET ADDAESS

CiTy-ST-2P WINTER HAVERN, FL 33881 CIY-ST-2P

me [ petete TME Tleaswres 1 Crange p@unmn
we we ShAV E BA Ke—

STREET ADDRESS STAEFT AODRESS | g 9?_&% Rr/‘f’ (975

omv-55-20 sz | (i g s s an ), €1 23881

e [ petete e ) Cerehey g D Grange  [Skamiion
e e L aurie Bakesr

STREET ADDRESS serraooress | 3999 oe R A/, .

o8-8 avsi® | ysiaite i Hpvent, Pl 3388 )

TNE O petete e L DO Crange [ Addition
NAME NAME

STREET ADDHESS STAEET ADDAESS

oY-ST-2P Ciry-§1-29

ATLE [ Detete THALE Clchange  [T] Ascition
NAME NAME

STREET ADORESS STREFT ADDRESS

oTY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an rd oress, with all ather dike empowered.

suenm‘m%@; ) R4 4

Robert T, Prker S0 4-28-)¢,

OF SIGNING OFFICER OR DWRECTOR

83- b4 -85S

Date

[ 4




