2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0400000041 1

1. Entity Name

CLIFTON BAKER LATHING & PLASTERING, INC.

Principal Place of Business

3225 ARGYLE RD.
TITUSVILLE FL 32796

Mailing Address

3225 ARGYLE RD.
TITUSVILLE FL 32796

2. Principal Place of Business

w

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90001 024 ***550.00

04071927

IR

il

CLIFTON, BAKER -
3225 ARGYLE RD.
TITUSVILLE FL 32796

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number . o Applied For
43 -2Ap3 755 L Not Applicable
z Count z Count . . &8 7 i
F ouniry " ountry 5. Certificate of Stlatus Desired C. $8"15 Additional
Fe+. Sequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement 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 ar prnled name of registered agent and titie if applicabie.

(NOTE: Registered Agert signature required when remstating}

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

iate fee. By checking this bax, the carporation certifies it 8. Election Campalgn F?nancing $5'00 May Be
i did not rezehve prio? notice. Fee to ﬂISis $150.00. O Trust Fund Gontribution.  [J - Added to Fees
OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
O Delste TILE O change ] Addition

NAME BAKER, CLIFTON NAME
STREET ADDRESS | 3225 ARGYLE RD. STREET ADURESS
CITY-§5-2IP TITUSVILLE FL 32796 CITY-ST-207
TITLE VP O Delete TITLE [ change [ Addition
NAME BAKER, CAROLYN NAME
STREET ADDRESS | 3225 ARGYLE RD. STREET ADDRESS
CIY-ST-2p TITUSVILLE FL 32796 CITY-ST-ZiP
E 7] Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -51-2iP CITY-ST-ZIF
TLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [Cichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (" anslosn <)

(¢

SIGNATURE AND THPED OR Paﬁﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ/ ’é?é?'jjc

Daytime Phone #

L

'ﬁ) 7—7‘ﬂ4
/zé:g




