2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000029140 Secretary of State
1. Entiiy Name

BALDIING,

Principal Place of Busfnessr ' -' TMa;ling Ac;d;ess B =

18233 CUTLASS DR 18233 CUTLASS DR

FT MYERS BCH, FL 33931 FT MYERS BCH, FL 33931

AR

03292008 No Chg-P CR2EQ34 (11/05)

. .Apr 14,2006 08:00 AN

DO NOT WRITE IN THIS SPACE rrrv A

02-0568068 Not Appiicabls
i : $8.75 additional
| 5, Certificats of Sb_afus Desired ) . Feo Requied

[V, -

6. Name and Address of Cument Registered Agent
MATLAND, RUDOLPH K
12985 8 CLEVELAND AVE 8107 DO NOT WRITE
FT MYERS, FL 33907 ‘N TH IS SPACE

T

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, o both, inthe étale of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGHATURE = E3

(NOTE" Regrstered Agent signalura reguired whan reinstaling} - DATE

Stgnaturé, lyped of printed name ;1! ragisietod agant and titie # -aax-:.icalbee.
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conlriution. O Added 1o Fees
0. T OFFICERS AND DRECTORS T T
TRE PT
WAME BALDI, ROBERT
STREFTADDAESS | 18233 CUTLASS DR
Ciry-ST-2IP FT MYERS BCH, FL 33931 ~ . .
e Vs 00006510611
NAME BALD!, SANDY 04./25/06-80014-012 150.00

STREETADDRESS | 18233 CUTLASS BR

TITE-51-2P FT MYERS BCH, FL 33931
TIILE
NaME

o s | | DO NOT WRITE
m: IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip
THLE

NAME

STREET ADDRESS
ciry-g1-ap

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
ingi€ated on this report of supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e corparation cr the receiver or trustee empowsrad 10 executa this report as required by Chapler 607, Forida Statutes; and thar my nama 2npears in Block 10 or Block 11

hanged, Or on an anacmjjyvress. with af} other iike empoweresd,
IGNATURE: Por K @a%’ _ a e j/ﬁ o

SIGNATURE ANO TYPED gﬁawfﬁn NAME OF SIGNING OFFICER OR DIRECTOR Caytime Frione &




