FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000136177 04-28-2006 90168 001 ***150.00
1. Entity Name
BAILLIE RENOVATIONS, INC.
Principal Ptace of Business Mailing Address
15950 NW 60TH AVENUE P O BOX 495 . Y Y
CHIEFLAND, FL 32626 TRENTON, FL. 32693 .
A s OGO

Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20-0417098 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BAILLIE, RAYMOND W I
15950 NW 60TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
- a.
4
¥ City FL | ZrCos

-~
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agent.
3

SIGNATURE
Signatugg. typed or printed name of registered agent and tille if appkcable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 20086 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PTD 3 Defete TITLE [cChange  [J Addition
NAME BAILLE, RAYMOND W I NAME
STREET ADDRESS | P O BOX 485 STREET ADDRESS
CITY-ST-2IP TRENTON, FL 32883 CITY-51-2IP
TITLE [ Delete THLE [ Change (77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP
FITLE 1 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ny -S1-2IP CITY-S8-2IP
TITLE 1 Delete TILE [ Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-2iP CITY-S1-2IP
TME ] Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2P . GITY-$T-21P

12. | hereby cartify that the information supplied with this filing does not qualify tor the exernptions contained in Chaptaer 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the recatver or rusies empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a@\em with an address, with all other like empawered.

SIGNATURE: Z/é%wdga/ = B.Waldom Bw‘liic}ﬁ Presidart

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytvne Phone #

L,V&&:/ob



