2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000115585 Secretary of State
1. Entity Name 05-02-2006 90184 039 ***150.00
RANDY BAUMANN INC
Principal Place of Business Mailing Address
5956 NW BAYLOR AVE 4412 5THPL SW quyoves
PORT ST LUCIE, FL 34986 US VERO BEACH, FL 32968 1S )
S v ARV BT WO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
55-0850069 Not Applicable
ap Country Zp Country 5. Ceificate of Status Desired [ gigi Additional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Regi ad Agent
Name
BAUMANN, RANDY
5856 NW BAYLOR AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34586
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Tie i applicable, (NOTE: Ragistered Agen! signature requiced when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!l FEE 1S $150.00
Added tc Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE S O velete TETLE [ change (] Addition
NAME CACHU, RODOLFO HAME

STREET ADDRESS | 807 AZALEZ AVENUE STREET ADDAESS

CITY-ST-2IP FT. PIERCE, FL 34982 CITy-51-2IP

TILE P [ Delete TITLE [ Change [ Addition
NAME BAUMANN, RANDY NAME

STREET ADDRESS | 5956 NW BAYLER AVE. STREET ADDRESS

ciry-1-21p PORT ST. LUCIE, FL 34986 CITY-S7-2IP

TITLE O velete TITLE VP [ change PR Addilion
NAME HaME Bauwmann, chetstine

STREET ADDAESS StREETADRESS | Q5 G N, W, Baylor Ave..

CITY-ST-ZIF CiTy-ST-21IP PC’ r—f :r- Lu_ue” F‘L -3 l.‘ ?36

TTLE J Delee THLE ” O charge  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-ST-21p

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that ihe information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgit with an addressgith all other like empowered.
SIGNATURE: oYlas/oe  (772)384-a41)
Date Daytima Phore #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




