.' 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000035951 P FILED
1. Entity Name = = ]
BARON BUILDERS INC. 06BEC 1L PH B “
— ¢ : SECRETARY OF STATE.
o i TRLARASSEL. FLORIDA
STUART, FL 34995 STUART, FL 34995
' Il
2. Pri |pal Place of Business » 3. Mailing Address EEMH|NMMM|MIHII|IEHHIMH
_Lg Uueowped] ‘
une Apl # Suite. Apt. #, efc.
v [SEcl “BEIRNSTATENTNT
Cny & City & State 4. FE o Miedialel Applied For
ﬁ(/ 55-080 1 623 Not Appficable
%’L{%j /yr ¥ ap Country 5. Certificate of Status Desired [H] E:'gifm?io"al
6, Name and Addma of Current Registered Agont 7. Name ar;kAddms}f Now Registerad Agent A
Name
NEWLAND, RANCE L{-'Ll AN S UAJHWL’Q ol LA /J ‘ i
2394 SWHENT-CIRY

Street Address (P.0. Box Number is Not Acceplable) [

-PORT-SANTLUCIE £, 3493 AP Y @Léc

%7

72 VD SUNFOLER ﬂﬂﬂt":" v

/7/

™ JENSEN BeR(H FL | #5975 7

. The above named e submits this stateme; ose of changmg its registered
the obligations of pegistered agent.

/RANGE /VELULF)ND P@g

office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

/11-20-06

SIGNATURE
Signanse. typed or prnted name of regrstered I AR It if applcabia

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TmE P [ Eelete TITLE

NAME | NEWLAND. RANCE HAME

STREET ADORESS | P QO BOX 1072 STREET ADORESS

CITY-§1-ZP STUART, FL 34995 CITY-§T-2P

TE v O Detete TLE [ Ghange [ Accition
NAME MEWLAND, SALLY NAME

STREET ADDRESS | P O BOX 1072 STREET ADORESS

CrTY-ST-Z9 STUART, FL 34995 CITY-$1-2P

TmEe [ cetete TILE [ change [ Addition
HAME NAME ) ’
STREET ADDRESS STRECT ADORESS

CTY-ST-2IP CIY-5T-2P

TITLE O petete WLE [ Crange [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTy-51-aP

Tme [ celete e [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s7-2af

LE [ Defete TLE [Clcrange [ Accition
NAME NAME

STREET ADDRESS /) STREET ADDRESS

CITY-ST-2P o CITy-ST-21

12. | hereby certify that the inform.
indicated on this repost or
of the corporation or {
changed. or on an

d &

dgll other-kke empowered.

e Navcavd fees

5 HIAG coef not qualily for the exemptions conlained in Chapter 119, Florida Stahustes. | further certify that the information
urate and thal my signature shall have the same legal effec! as if made under oath; that | am an ollicer or director
N0 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

20D 772-2/5-3232

@ Michet  DEC 14 2008



