FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000140594 05-02-2007 90105 040 ***150.00

1. Enity Nama
BRIAN BAKER PAINTING, INC.

Principal Place of Business Mailing Address 4 0 1 “ 1 q q 0

8410 AGUA COVE LANE 8410 AGUA COVE LANE
NORTH FORT MYERS, FL 33904 NORTH FORT MYERS, FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
87-0714615 Not Applicable
Zi Count Zi Countr iti
s ounry ® Lty 5. Certiicate of Status Desired O $8.75 Addilional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, BRIAN A
8410 AGUA COVE LANE Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33804
City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed o prntad name of registeted agent and e it apphcable. (NOTE: Regsiered Agenl signature tequiled whan rmnstating) DATE
+ . FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BAKER, BRIAN A~ NAME
STREETADORESS | 8410 AGUA COVE LANE STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33904 CITy-S1-2P
TILE ] Delete TITLE [J Change 7 Addition
NAME . NAME
STREET ADDREsS STREET ADDRESS
CiTy-ST-2p CITY-ST-2P
TILE [] Delete TITE h [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TILE 1 Desete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-4P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Ficrida Statutes. | further certify that the information
indicated on this raport 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an aifach nant with 7ddress. with all other fiki mpofgred
- el V - o
. . - lf l / / S FOs i
SIGNATURE: AAG 2 A4 3017 237 F95 3w Y%

l \QGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR GIRECTOR F Dae 7 Daytime Phone #
v

-



