FILED
2007 FOR ¥ ROFIT CORFORATION Mar 16, 2007 8:00 am

DOCUMENT # P03000123874 Secretary of State
1. Eniity Name 03-16-2007 90032 041 ***150.00
BAIRD CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
11518 S. INDIAN RIVER DRIVE 11518 S. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
i IR b
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address I E \I’[ [m n “ ;?H
Sulte, Apt. #, elc. Suite, Apt. #, elc. 02272007 Chg-P CRZE034 (12/06)
Clty & Stme City & Stae 4. FEl Number Applied For
20-0350808 Not Appliceble
“p Counsry Zp Country 5. Certificate of Status Desed [ ,?ggi Addltional
8. Mame and Addrass of Current Regiterad Agerd 7. Name and Address of Now Registarsd Agent

Name
BAIRD, LEONARD H i1 - -
11518 S. INDIAN RIVER DRIVE Street Address {P.0. Box Number is Not Accepiable)
SEBASTIAN, FL 32958

City FL ] Zip Code

8. The abave named entity submits this siaterment for the purpose of changing its registeted office of fegistered agent, or both, in the State of Flarida. | am fgmitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaawe ypeo or printsa mams of e and e T {ROTE. Regitimvect Agem sigrrine required when renstating) DATE,
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added toFeas
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS IN 11
TE DPST O Dekete TILE O crnge [ Addition
NAE BAIRD, LEONARDG H |1l NAME
STREET ADDRESS | 11518 S. INDIAN RIVER DRIWVE STREET ADDRESS
otr-s1-2¢ | SEBASTIAN, FL 32858 ry-§1-7p
T {0 Dewte TIE [Jcrange [ Adettion
NAME NAKE
SIREET ADDRESS. STREET ADDRESS
CIY-SI-2P Ty - ST 7P
TR O Deee TILE O crange [ adarion
NAME NAME
SIREET ADDHESS. STREET ADDRESS
Cy-ST-29 Ory-S1-1
T 3 Detetz e R —
RAME NAME
STREET ADORESS SAREEY ADORESS
CiTy-Si-op CiY-51-2ip
TmE [ Detete i O Crange [ Acdition
NE - : NANE -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-7P
e (] Dere TiLE Dlcrange [ Addiien
HAME NANE
STREET ADDRESS STREET ADDRESS
oay-S1-ap CITY-ST1-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Siatutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer of director
of the corporation or the recetver or m%;monered 1o execute this report as required by Chapter 607, Plorida Statutes; end that my name appears in Block 10 of Black 11 if

cnanged.omnmanachmemy with &l other bike
SIGNATURE: ) Qﬂ}-“g . C 3{//1{::7 72)-623.5207

AnD TYFED OR HNAME O DIRECTOR Onytime Phore #




