- 2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141345

1. Entity Name

BAGGETT PAINTING, INC.

Principal Place of Business

305 PEACHTREE CIRCLE
S.gNTA ROSA BEACH FL 32459
U

Mailing Address

305 PEACHTREE CIRCLE
SQNTA ROSA BEACH FL 32459
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 045 ***150.00

L

Ll

1

(L

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0440338 Not Applicable
Zip Country ap Country 5. Certifcate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name — B - - - -
?5%?8“&? IEC)R?AEL%T(ES!LST PKWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
DESTIN FL 32541
City Zip Code

FL

the ubligations of regisiered agent.

SIGNATURE

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

Signature, typed of phntad name of regrsterad agent and Lile i applcable

[NOTE Reqisterad Agent signatura required when ranslating)

DATE

9. Election Campaign Financing

$5.00 MayBe -

Trust Fund Contribution. [ Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P LT Delete TALE [Jchange  [) Addition
NAME BAGGETT, JOEL S NAME
SIREET ADDRESS | 305 PEACHTREE CIRCLE STREET ADDRESS
CiTy-51-21P SANTA ROSA BEACH FL 32459 CiTy-5T-2IP
TMILE VP 7 Dalete TITLE [ Change [ Addition
NAME BAGGETT, SHARON M NAME
SIREET ADORESS | 305 PEACHTREE CIRCLE STREET ADDRESS
CIry-81-21P SANTA ROSA BEACH FL 32459 CITY-51-2P
InLE H\'(mm' A’HCV] SeCie Delele TILE [ change [ Addition
NAME T[T y f(d- ft 1 Y. ¥ o s : NAME - - -
STREET ADDRESS %35 P( ‘{’WE ({ V(/ C STREET ADDRESS
orY-§1-2 hia ((psa B&Q[[/\ ﬁ/ MG aITy- 5.2
TITLE 7 Detete TITLE [[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete wIiLe [Tchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2P

changed, or on an attachment with an address

SIGNATURE:

Sen Pug

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee em wered to ex?cute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

i

SIGNATURE AND TYPED of phintel NME QF Ss1GMNG SFFICER OR DIRECTOR

J

ot olonlos’ ($5)ia 11350

ala Wme Phone #




