2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # P03000157818

1. Entity Name
BAKER'S CUSTOM TILE, INC.

ecretary of State

04-30-2008 90178 038 ***150.00

Frincipal Place of Business

750 BIANCA DR, NE
PALM BAY, FL 32905

Mailing Address

750 BIANCA DR, NE
PALM BAY, FL 325905

“vvvauy

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Al :
Suite, Apt. #, etc. Suite, Apt. #, etc 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
02-0714449 Not Applicable
i Zi Cou iti
“p Country P nry 5. Certfficate of Status Desied [ 98:75 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
Narne

BAKER, HARVEY R JR
750 BIANCO DR, NE
PALM BAY, FL 32905

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignatte, yped Spriated nanVl reqt‘s?e‘r’ed agent and title il apphcabe. {NOTE. Registered Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F_lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ pelete TIMLE [ Change  [] Addition
NAME BAKER, HARVEY R JR NAME
STREET ADORESS | 750 BIANCA DR NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 GITY-ST-2IP
TME D 1 Delete TIME [ Change [ Addition
NAME TOOT, THERESA L NAME
STREET ADDRESS | 750 BLANCA DR NE STREET ADDRESS
CITY-ST-7IP PALM BAY, FL 32905 CITY-5T-2IP
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-5t-2P CITY-ST- 2P
TITE [ oelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2p CITY-5T-2P
TINE 2] pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2P
TME 1 petete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2IP /'\ CITY-57-2P

12. ! hereby cerlity that this information
indicated on this report or suppleme:
of the corporath the receiver of ki
changed, or on an\ditachment with an a

e TN quafy for iMe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
(hrate nd Bat my Yignature shall have the same legal effect as if made under oath; that | am an officer or director
i t as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT o oty

| Dae Daytime Phone #

mbie

GPP
X
A .

~ A ¥

SIGNATURE:




