FILED
2008 FOR FROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P03000136177 Secretary of State

1. Entity Name 05-01-2008 90185 015 ***150.00

BAILLIE RENOVATIONS, INC.

Principal Place of Business Mailing Address

15950 NW 60TH AVENUE P Q BOX 495 o

CHIEFLAND, FL 32626 TRENTON, FL 32693 B 0 0 357 88

S AR AR
Suite, Apl. #, etc. Suite, Ap\. #, eiC. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbaer Applied For

20-0417098 Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired O Eg'gfqmmm'
_6. Name and Address of Curront Registered Agant 7. Namae and Address of New Registered Agent

Name

BAILLIE, RAYMOND W Ii
15950 NW 60TH AVENUE Streal Address (P.Q. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL l Zip Coda

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

SIGNATURE
Signature, fyped of printed narne of registared agent and litle if applicanie, (NOTE: Ragistered Agent signature sequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 7] Delete THTLE [J Change [ Addition
HAME BAILLE, RAYMOND W Il NAME
STREET ADDRESS | P O BOX 495 STREET ADDRESS
CITY-ST-2IP TRENTON, FL 32693 CHTY-ST-2IP
TLE O Dekte THE [ Change [ Acdition
NAME NAME
STREFI ADDRESS STREET ADDRESS
oY -S7-2P CATY-ST-2IP
TME O vetete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-5T-21P GITY-ST-71P
IME [ pelete TLE [ Change  {J Addition
NAME ' HAME
STREFT ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-TiP
TE T Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP
TMLE [ Delete TITLE [ Changs [ Agditien
NAME HAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-§T-21P

12. | hareby certity that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or 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 direcior
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alt other like empowere

SIGNATURES AL, 25 Lot 4/329-;@()0 552-2/3-4%

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone #




