) FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066609 EROES | 02-25-2008 90065 005 ***150.00

1. Entity Name

BAKER & SONS AIR CONDITIONING, INC.

Principal Place of Business Mailing Adcress qu U J FALN KA
164 SARASOTA CENTER BLVD 164 SARASOTA CENTER BLVD
SARASOTA, FL 34240 SARASOTA, FL 34240

A 0 A

01072008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e — oo

20-0050054 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired (W] Fee Required

w

6. Name and Address of Current Registered Agent

Bo10 EAGLE LAKE DRIVE DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinfed nama of registared agenl anc uite f applicabla (MNOTE: Regsterad Agent sigratul@ régured whan renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME BAKER, WILLIAM D

STREET ADDRESS | 8349 EAGLE LAKE DRIVE
CHTY-ST-2IP SARASOTA, FL 34241

TITLE D

NAME FILLAUER BAKER, TERESA
STREET ADDRESS | 8349 EAGLE LAKE DRIVE
CiTY-ST-21P SARASOTA, FL 34241

THLE .-
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITy-81-21

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

128 hereby cem that the information supplied with this ﬂlw does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated Is reporn or supplememal repoqt is true ar‘l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ot the CO'POfBUOH of !h EMps W&qwed by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Black 11 i
changed, of on an aua agtre: h alk MPOWEre:
SIGNATURE: Q/ﬂ@ GHN)-32)-3 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Daylime Phone #




