FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136177 05-01-2007 90027 050 ***150.00
1. Enlily Name
BAILLIE RENOVATIONS, INC.
Principal Place of Business Mailing Address - -‘ T
15950 NW 60TH AVENUE P O BOX 495
CHIEFLAND, FL 32626 TRENTON, FL 32693
S P SV AR AR IR
Suile, Apl. 4, etc. Suile, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Stale Ciy & Siale 4. FEI Number Applied For
20-0417098 Mol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] ’?i';,?qgf;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILLIE, RAYMOND W II

15950 NW 60TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

Ciy FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered cifice ar registered agent. or both. in the State of Forida. 1 am familiar with. and accept
he obligations of registered agent.

SIGNATURE
Signature, lypas of prrted nune ol regislered agent And Blle 1t appicable, [NOTE Aegisteic Agenal signature requirsd when remnstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancmg $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TTE PTD O Delete TITLE [ change [ Addition
NAME BAILLE, RAYMOND W i HAME
SIREET ADDRESS | P O BOX 485 STREET ADDRESS
CITY-§1-2P TRENTON, FL 32693 Cuy-Sr-7i
L ] Delete THIE [7) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S3-2IP
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-S1-71P
TITLE O petele e [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S3-2IP CITY-§1-2IP
TILE ] Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE ) Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71 CITY-51-2IP

12. | hereby cenily that the intormation supplied with this filing does nol qualify Tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signaiure shall have the same legal effect as il made under cathy; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execule Ihis repont as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an alt ghmen%ﬁn address gwith all other like empdwered.
gl = Ly~ — O 7
SIGNATURE: 14 (~3o

SIGHATURE AND TYPED OR FRINTED HAWE OF SIGNING OFFICER GR BIRECTOR Dalo Dirvlinns Phone %




