2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 08:00 AM
DOCUMENT $ P0400000041 1 5 N Secretary of State

1. Entity Nema
CLIFTON BAKER LATHING & PLASTERING, INC.

= e T = it

Princlpal Place of Business - Maihng Address
3225 ARGYLE RD. ... —- 3225 ARGYLE RD.

B N 111

- N | o ——— i - L e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. - 7 Suite, AP ¥, ete. ‘ 1st MOORE CR2E034 (1‘0!04)

City & Stat e City &5 ' FEI Number “TanpledFor
ity o ity & State 4. FEi Number pplied For
R L 43-2039856 {Not Appticable
= AT T T L .- i
e Country P Country 5. Certificate of Status Desited [ $8.75 addtional
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUFTON’ BAKER Strest Address (P.O, Box Number is Not:ﬂ:cceptable)

3225 ARGYLE RD,
TITUSVILLE FL 32796
City LZip Code
N S N e - - R FL )
8. The above named entily submils this statement for the purpose of changing its registered office of regisiered agert, or bolh, in the State of Florida, ! am familiar with, and actept
the obligations of registered agent. ) N
SIGNATURE — I . - . _
Sgaluta, typad or printed name of fegsstered agent and Llla A sprlcatls (NOTE Ragrstered Agant sgaalicd tacured whan rainslatogl S DATE

FILE NOW!!H FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550,00 -
Wake c'heck_ Payable to Florida Departmen

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ] Added to Fees

10. ] i OFFICERS AND DIBECTORS = KX ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P ] Delete TilE [ change  [C] Additian
e BAKER, CLIFTON HAME LAnDAN3352 16

SIREET ADDRESS | 3225 ARGYLE RD. STREET ADDRESS 04/27/06-B0077-001 150, (00
v-si-gP  |TITUSVILLEFLS2796 . o ELEs S '

TLE VP 1 Detete PILE [Tehange [ Addtion
NAME BAKER, CARCLYN NAME

STREET ADDRESS | 3225 ARGYLE RD. . STREET ADDRESS

erv-si-ze TITUSVILLEFLS27OE 7 - forstp L .
TILE O pelate THite [l change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST- 19 e farvstze

MLE [ palete TILE I Change [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-57-2P e e CiTt-5T-2P . _

TLE C] pelgte FINLE O] Change £ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY. ST-2P . : o forystw T L

it [ Detete g e (change T Addition
NAME HAME

STREET ADDRESS ' SIREE] ADDRESS

ery-st-ap | e { orvesew _ }

12. [hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 1 { if
changed, ar on arn attachment with an addrass, with all other like smpowered.

siGNATURE: (" axilin. O Baker / Cacalan T Baker _435-05" 24)-9¢7-5354

ST EIGNATURE AND ??PED aR PﬂlyED NAME OF SIGNING OFFCER OR DIRECTOR Daytrne Phoiia 4

T - o



