FILED
2006 FOR PROFIT CORPORATION. ...
ANNUAL REPORT (AR) ) Feb 15, 2006 8:00 am

DOCUMENT # P03000133737 Secretary of State
1. Entity Name 02-15-2006 90047 006 ***150.00
BACO DESIGNS, INC.
Principal Place of Business Mailing Address
A -
570 SQUTH INDIGO RD. ’ 570 SQUTH INDIGO RD. X
e e “ll”ll' m" m“ "m "m ||’|’”||“H|| ml“llll “l" Ill‘lll “ ’I||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEi Number Applied For
20-0445587 Not Applicable
&in Couniry Zie Couniry 5. Certificate of Status Desired [ | gg.gg}ag:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g;gggg;ﬁ?nsl%o RD Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL. 32714
City FL 2ip Code

8. Tha above named entity submits this statempent for the purpose of changing ifs registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered ageni.
M(W 1306

Signatyre, Typed or M al mglsmﬁagsﬂWuphcanlﬂ_ v (NOTE: Regesinted Ager signaturm required when reinstabing) DATE

SIGNATURE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

v

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD . O Delete TINLE [0 Change [ Addition
NAME . |DEGROQOT, CHAD . NAME

SYREET ADDRESS (570 SOUTH INDIGO RD. STREET ADDRESS

CIPY-ST-2IP ALTAMONTE SPRINGS FL 32714 CiTY-57-2®

TITLE Vice Pt 7 Delete TITLE [ Change  [J Addition
NAME Dhve Feefrom™ NAME

SREETADDRESS | 719 ™ - MORR LI STREET ADDRESS

CITY-ST-2IP APl I S‘/"]l{ CITY-ST-ZiP

B I SO Y N, #7145 4 . — [ Ghange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7R CITY-SI-21P

TITLE 1 Deiete TimE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TILE O pelete LE [ Change [ Additian
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-SE-21P

TITLE O elete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1
if changed, or on an attachment with a dress, with all other like empawer

rd

/- SO-oC Y02 20l 307)

SIGNATUORE AND TYPED OR PRINTED NAME OF SIENING'ﬁCEH OR DIAECTOR Daig Daysme Phone #

SIGNATURE:




