2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— - - -
DOCUMENT # Posoooos7er7 Jan 27, 2006 08:00 AN
BAIR ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address - h
1805 PICCADILLY CIR 1905 PICCADILLY CIR
DRI A
2. Principal Place of Business 3. Mailing Address ’ :

Sutle, Apt. &, ale, o Suite, Apt. #, eic. 15t MOORE CR2EGS4 “ 01’05}
Cily & Slate ' City & Stale "~ | 4 FE! Number ) Apphed For
In Couniry Zip Country 5. Confcate of Status Desired O Efegi Sgidlziona;
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ ) : Name )
?gg?j’ Fi’q!ggi%-ll-LLY CIR Steet Address (P.O Box Nurmber is Not Acceprable) "
CAPE CORAL FL 33991 7 =
Cily ' i EL Zin Code

B, Tro above ramed oniity submais this statament for e pUDoEe Of Changiig NS TEgieered office oF registerad Sgent. Bf 5o, 1 (e State of Flodda. | am fmillar with, and accer
the obligahons of registered agent.

SIGHATURE i — _
Sighatdre. typed o prmed name of regslered agenl and title f applicabe (NQTE Regislerad Agert signature required wheRrenaating) : BATT
TV T CE—rae Lt uwnes el B R S s § ™ = T -
AT T A

- FILE NOW!!! FEE !S _31.5_9*99 el el 8. Elecion Campaign Financing  $5.00 May =

After May- 1, 2006 Eee_WIII .33- $550'00 N Trust Fund Contribution.  [J Added to Fees
Make Check Payabie to Flarida Department of State
10. OFFICERS AND DIRECTORS | K37 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11 _
L D 3 Delete WL Otange Thids
NEME. BAIR, ROBERT HANE T

WRINTNAnT 243

STRECY ADDRESS : 1805 PICCADILLY CIR STREEY ADGRESS ﬂ-}xlﬂ?jﬂg_aagga_ﬂﬂw 15{-% K[
o572 {CAPE CORAL FL 33951 _ Y. 5T- 2P sk = R
e b [ Deete e O Change (1A%
HAHE BAIR, SUSAN _ | R
STREET ADDRESS {1805 PICCADILLY CIR STRLEY ADDRESS
GIYY-BT-209 CAPE CORAL FL 33331 | i LY-ST a9
e ) 7 Ceizte g ' [ Change [ Adin
AAME o L HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P Y- SI-2P
Ot - O elete e . O Chenge T
NAME HANE '
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITe-ST-2P
TRE O oetete TE O3 Change  [JAc™
NAME NAME
STREET ADORESS STREET ADDRESS
Oty §T- 7P Ty -S1- 2P
TLE ' O petete Tig o [ Change [ 4t
NARKE HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the informanon supplied with this fiing does not qualify for the exémptions coritained i Section 118, Florida Statutes. | furlher certify that the inforeriatin
indicaied on this report o supplernental feport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch,
of the curporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biock 1

if changed, or on an & mgnt with an address, with all other like empowered.
SIGNATURE: @M ¢ Roin, RSRTE BA(R MQ?AZ (23?)3?3—%#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Diate Da{«nmo Phono #




