2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135706 Feb 06, 2008 08:00 A}
b e Secretary of State’
JOHN BAKER'S MAIN/REPAIR SERVICE, INC. l'y
Principal Place of Business Mailing Address
521 SE 8TH PL 521 SE 8TH PL
T
2. Principal Piace of Business - No P.C. Box # 3. Mailing Addrass
Sulte, Apt. #, €1C. Suile. Apl. #, 8ic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appiied For
65-1209736 Not Applicabie
2 Cauniry Zip Country 5. Cenficate of Status Desired O §g.gg£?:;ﬁonai
6. Name and Address of Current Registered Agant 7. Nams and Addrass of New Registered Agent
Narne
22A1K§E' BBTR}EFNJEA ¢ Sreet Acdress {P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33980
City FL Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or coth, in the Siate of Flenda. | am familiar with, and accept
the obrigalions of registered agent.

SIGNATURE

Sgnituog, tyoad of riedod pane of reg slrrnd et ane t'e | applcanie fNGTE Registereo AZor b i ilurt reuirptd v s takngi DATE

Y -

::-w-FlLE NOWH! FEE IS $1 50 00 =
: i After May S 2003 Fee Wlll Be 5550 00", k
;: Make Check Payable to Florida Departmeni ol Stale

8. Election Campagn Financing $5.00 may Be
Trust Fund Gontnpution. ] Added to Fees

10. QOFFICERS AND DIHEC‘TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pesete TTLE [ Change ] Addilion
NM,E . BAKER, JOHN E SR, :IAMF. LN ; oL 3 1553'3 o i

STREET ADDRESS 1 521 SE 8TH PL STREET ADDAESS Oe/14/08-80055-022 150, (i

CITY- ST- 21 CAPE CORAL FL 33990 vy -51-20

TITLE D [ Datete TifLE [CiCrange [ Adddion
NAME BAKER, BRENDA C HIAHE

STREET ACDRESS (521 SE 8TH PL STREFT ADDRESS

GITY-53-21P CAPE CORAL FL 33990 CTY-ST.2IP

it [T Doiete TILE G charge O] Addiion
NAMEZ HATAE

STRERT ADDRESS STREET ADDRESS

GITY-ST-2P ATy ST-21P

L 1 pelete TImLE [ Change [ Adurtion
HAME HAME

STREET ADDRESS STREET ALDRESS

LY-§T P CIrY-S1-2IP

TIiLE {7 Detste TIMLE ] Crange [ Addition
HAME KEME

STRELT ADDRESS SIREET ADDRESS

CHY-$T-2IP CIrY-81-27

TITLE [ paigle TITLE [ Crange  [7] Additign
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiTY-S7-2IP CITY - ST- 2P

12. | hereby cartity that the intormaiig
indicated on this report or suppl
of the corporavon or the recei
if changed, or on an attachmy

SIGNATURE:

uoglied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
ental repost is true and accurate and #fat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
or trustee empowered to @ e g anor as required by Chapier 607. Figrida Statutes; and that my name rppears in Block 16 or Block 11

Yith an address, with all GIF ke Fos) ﬁ}’?:/m/a dﬁc{x/f’f %/"7? 35? }

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dayt.me Frianp &

}




