ANNUAL REPORT (AR)

DOCUMENT # P03000135706

FILED

1. Entily Narme
JOHN BAKER'S MAIN/REPAIR SERVICE, INC. ain Jan 31, 2007 08:00 AM
Secretary of State
Principal Place of Business . Mailing Addross
521 SE 8TH PL 521 SE 8TH PL
R R ”ll“lll "] IIIII M m“ ||m "m “m "m Im’ ("” Il""[ll"’ m"!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, lc, Suite, Apl. #, olc 1st MOORE CR2E034 (10/“05)
Cily & Slate City & Slalo 4. FEINumber g | Anplied For
65 1209736 [Nol Applicablo
Zp Country Zip Counuy 5. Corlificate of Stalus Desired O gg‘;;‘sql‘::ﬂ"mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
Mamo

BAKER, BRENDA C
521 SE 8TH PL
CAPE CORAL FL 33080

Sireol Address (P.O. Box Number is Nel Acceplabla)

City

FL Zip Code

8. Tho abave named ontily submits this statomen! for the purpose of changing its rogistered office or registored agent. or both, in tha State af Florida | am familiar with, and accant

the obligalions of regisiered agonl.

SIGNATURE

Signatura, typed or printad narme ol registered agent and bile © appleabla (NOTE: Regrstered Ageni sgnalure required when reinstanng ) DATE

FILE NOW!Y FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10, CFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

W ] 1 Deiate TME [ Change [ Addilion
NAME BAKER, JOHN E SR, NAME " _}Ivj} i

streEr Apress | 521 SE BTH PL STREET ADDRLSS OEAS 0 -a80058-017 150,00

¢y si.zp | CAPE CORAL FL 33890 eity-s1-21p

TLE D O alete e [l change [ Addilion
NAME BAKER, BRENDA C NAME

SIREFT ADDRE S5 | 521 SE 8TH PL STRELT ADDRESS

CITY-ST- 2P CAPE CORAL FL 33990 CifY- S1-2iF

Wi O Delete TiHE (I change ] Addition
HAME " ) HANE ) L

STREET ADDRISS SIRILT ADDRESS

CITy-SI- 1P CITY- SI-210

TIIE [ Delete TILE [J Change  {] Addilion
NAME NAME

SIREET ADDRISS SIREET ADDRI 85

CITY-S1-21P CITY-SI-2IP

TILE L) Delete TITE [Jchange  [] Addition
NAME NAME

STREET ADDRISS SIREET ADDRESS

CIIY-ST-2IP CIFY-SI-2IP

Witk 1 Delete e [C] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFE 55

CITY-ST-21P CITY- SI-Zif

12, hereby certify that the information supphiod with this filing does not qualify for the exemplions contained in Section (19, Flovida Statutes. | further certify that the information

indicated on this roport or suppi
of the corporalion or the recei
if changod, or on an attach

SIGNATURE:

or trusloa empowered (o exacute thj

wilh an address, wﬂh@her like
2z (.

ental report is true and accurate and jhat my signalure shall have tha same le:

al offoct as if made under oath: that | am an officer or ditectar
eport ag raquired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

Brenda C Baker //3//97 ”‘%'77”*

* SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




