. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 08:00 AM

DOCUMENT # P03000130574

1. Entily Name
BAY COMMERCE GROUP INC,

Secretary of State

Principad Plisce o Busimess

10421 LESS TRAVELED ROAD
THONOTOSASSA, FL 33592

Minlng Addinsg

10421 LESS TRAVELED ROAD
THONOTOSASSA. FL 33592

DO NOT WRITE IN THIS SPACE

LR AT

07132006 Ne Chg-P CR2E034 (11/05)

4. FEI Number Apphea For
27-0073865 Mot ApphCatsio
5. Cenuficate of Starus Desireg | $8.75 Adononal
Fee Reguirad

6. Name and Addrass of Current Registered Agent

SILVA, VICTOR D
10421 LESS TRAVELED ROAD
THONOTSASSA, FL 335682

© DO NOT WRITE
S IN THIS SPACE

8. The above nameq enhity submils this s'aernens for the purpose of changing ils registeres office or registered agent. or both, n the State of Flonda. | am larmiliar wilh. anag accept

the obhigations of rogisiered ageni.

SIGNATURE

S AN e tpenc g e g b e FEIAEAD ST ARE LLE " CIL R

HUTF Hlop staree Aol sgnate tequ ied when e astatng) DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fung Contribuiion,

9. Elecuan Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Addad 10 Faas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TTE P
NAME SILVA, VICTOR D

STREET ADDRESS | 10421 LESS TRAVELED ROAD
Ciy-51-2P THONOTOSASSA, FL 33592

TILE VP

NAME ADAMSON, RICHARD W

STREET ADDRESS { 420 MONTROSE AVE

CITY-ST- 7P TEMPLE TERRACE, FL 33617

TITE VP

NAME SILVA, RUTHY

STREET ADDRESS | 10421 LESS TRAVELED ROAD
CITY-S1-21P THONOTOSASSA, FL 33592

TiILE VP

HAM: ADAMSON, JANE M

SIREF1 ADDRESS | 420 MONTROSE AVE

Cile 8142 TEMPLE TERRACE, FL 33817

Tne

NAME

STREE] ADDHESS
Ciry-S1-29

TILE
NAME
SIREE] ADDRESS
CTYLSL. P . . ' /

DO NOT WRITE

UOOOOOS70817
07/18/05-80011-015 150,00

- IN THIS SPACE

12. | hereby cerlify that the informaton sydphe:
ingdicated on this report or supptempdlal
of the corporation or the receiver
changed, or on an atlachmenl wi

SIGNATURE:

he exemplons contaned in Chapter 319, Flonoa Statutes 1 usher cerli'y that ihe information
signature shall have the same fegal elfecl as i§ maoe unger gl inai | an an oficer of irector
As required by Chapter 807 Flonda Slahstes: and that my name appears in Blogx 10 or Blocx 1118

NATURE"AND TYPED ORt PRINTED NAME OF $IGNING OFRIGER OR DIRECTOR

Date Davtm BFnone &




