2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) ~ Apr 04,2006 8:00 am

DOCUMENT # P03000141345

1. Entity Name

BAGGETT PAINTING, INC.

ecretary of State

04-04-2006 90140 021 ***150.00

Principat Place of Business Mailing Address

305 PEACHTREE CIRCLE 305 PEACHTREE CIRCLE

aéNTA ROSA BEACH FI. 32459 SgNTA ROSA BEACH FL 32459 H“u“‘ “‘ ||‘||

MCGILL, RCBERT E IIt

36008 EMERALD COAST PKWY
SUITE 301

DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 ({10/05)
City & State City & Siate 4. FEI Number Applied For
20-0440338 Not Applicable
Zi Count Zi Counir
ip untry P unity 5. Certfficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

the cbligations of registered ageni.

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

Signatute. typed or previed name ol registered agan! and titlc 1 Applcabie

(NOTE- Registerea Agent signature raquired when remnstaung) DATE

FILE NOW*!l FEE s $150 00 e
‘After May 1, 2006 Fee Will: Be 3550 00 i
ake Check, Payable to Florida Depanment of State 5

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TILE [ cChange [ Addition
NAME BAGGETT, JOEL § NAME

STREET ADDRESS | 306 PEACHTREE CIRCLE STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITy-s1-2IP

™mie VP [ Detele e [ Change L] Addition
NAME BAGGETT, SHARON M NAME

STREET ADDRESS | 306 PEACHTREE CIRCLE STREET ADDRESS

CITY-s7-2IF SANTA ROSA BEACH FL 32459 \ CY-S7-2IP

me_ g _ . MZDets_ e , [.Crangs— 7 pftion
NAME ALDEN, RICHARD NAME

STREET ADDRESS | 305 PEACHTREE CIRCLE STREET ADDRESS

CIY-SI-ZP  |SANTA ROSA BEACH FL 32459 CRY-ST-ZIP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-7IP

TTLE [ Detete TLE [JcCrange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIiy-S1-2IP CITy-§T-21P

e 3 Detete e (EChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

of the corporation or e receiver or Ur
it changed, or on an atiachment with a a dr ss

SIGNATURE:

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true anst accurate and thal my signature shall have ihe same legal effect as if made under cath; that | am an officer or director

ed 1 eXgcule this report as required by Chapter 607, Horida Statulas; and that my name appears in Block 0 or Block 11
9Nall thedlike empowered.

Chiion. @m@@# ;/ x/ Ol %{;%fwr

SIGNATURE ANDWPED_ DR T"l

’-= SIGNING OFFICER OR DIRECTOR Daynme Phooe #




