2006 FOR PROFIT CORPORATION

ANN UAL REPORT (AR) _ FILED

DOCUMENT # P04000000411 Apr 25,2006 08:00 AN
" ety ame Secretary of State
CLIFTON BAKER LATHING & PLASTERING, INC.
Principal Piace of Business ~ R Maifing Address ]
3225 ARGYLE RD. 3225 ARGYLE RD.
S e LA
2. Principal Place of Business © 1 3. Mading Address - N
Suite, Apt. #, elc. ’ ) Suite, Apt. #, elc. i ) 1st MOORE CR2ED34 (1 Dms)
City & State City & State " 4. FEI Number Apnlied For
43-2039856 Nat Apphcable
Zie Courtry Zip Couniry 5. Certiicate of Status Desied [ feae gfq ‘*;f:‘é"*’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad gent ~
Name ’ s
%_[2? Egé\?f\é( gg Street Address (P.O. Box Number fs Not Acceptable}
TITUSVILLE FL 32796 - —
Ciy FL | ZpCode |

8. The above named entity subrits this statement for the purpose of changing #s registared office or registerec! agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligabions of registered agent.

SIGNATURE dd/bf'éﬁm— .. ﬁ a,iﬂA-— - H =2 -0 (/

Sugpalure. lyped or prited r‘me ol regr islergh agent and lilie ¢ appucabie {NOTE. Regstored Agent signature required when reinstaling) DATE T

Al HL’E NOW*é; EEE‘;IS $15 “” - -. ;- ;:“: 9, Election Campaign Financing $5.00 May Ba
- After May 1,20 ee Will Be $550£G Trust Fund Contsibution. [} Added lo Fees
Make Cﬁe*;:k Payahle toflor;da Department of State

10. OFFICERS AND DlHECTDRS B AR ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS iN 11
RHE P T3 Detete Tne [ change [ Addition
NAME BAKER, CLIFTON NAME L r' *3 B
STREET ADDAESS | 3225 ARGYLE RD. STREET ADGRESS 53 K
i M P
CiY-S1-7P TITUSVILLE FL32795 GITY-8T-2ip i.jg ﬂg DS 8011 il } IDQ- G‘g
TmE VP " O e i [ Change [ Acdition
HAME BAKER, CAROLYN NAME
STRELT ADDATSS {8225 ARGYLE RD. STREET ADDRESS
ov-sT-2¢  TITUSVILLE FL 32798 I -57-2p
HTLE O3 Detete TME - D) Change [ At
NAME o . e .- HAME - - -
STREET ABDRESS STREET ADDAESS -
CITY-ST-2p CITY-S§T1-2
MRE 3 oetete TLE ' Sl change [ Adiin
NAME NAME
STAEET ADDRCSS STREET ADDRESS
CaY-$T-ae CITY-5T-79
TIRLE 3 Defeie TWE Dlohange I s
NAME MAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZP QRY-ST-7P
HILE 7 Deiete - f e 7 Change
NAME KAME
STREET ADDRESS STREET AGDRESS
CiTy-81- 29 CiTY-S8T-ZiP

12. | hareby certily that the information supplied with this mmg does net qualily for the exemptions cont@ined in Section 115, Forida Statutes. | further cenify that the inforrmation
indicated on this repost or supplemental report is true and accurale and thai my signature shall have the same legal affect as if made Lnder oath, that | am an officer or director
of ihe corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an adcress, with &l other ke empowerad.

SIGNATURE: _ Casslyn. G Badeo [}aﬁp/am T Brker Y0l _3)-267- 535

SISNATURE AND pHPED OR mgﬁﬁn NAME GF SIGNING OFFICER OR DIRECTOR Caytime Phone 4 -




