2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000032087

1. Enlity Name

BAKER CABINET INSTALLATIONS INC

Apr 25,2008 08:00 AN
Secretary of State

Mailing Address

4415 HOOD AVE
TITUSVILLE, FL 32780

Principal Place of Business

4415 HOOD AVE
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

A O SO

02032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0746910 Nat Applicable

5. Centilicate of Status Desirag O EBBG';Z‘S:’:;“""S'

6. Name and Address of Current Registersd Agent

BAKER, CHRISTOPHER
4415 HOOD AVE
TITUSVILLE, FL. 32780

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for lhe purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnisd name of 18g:sierod ageni and Ltle i apphcabie.

(NOTE: Regstored Agant signahirs raquirad whan reinstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs
Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
LIry-51- 2P

D

BAKER, CHRISTOPHER
4415 HOOD AVE
TITUSVILLE, FL 32780

TTLE

NAME

STREET ADDRESS
oy §1. a9

D

BAKER. MELANi

4415 HOOD AVE
TITUSVILLE, FL 32780

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

MAME

STREET AQDRESS
CITY-ST-ZIP

TME

NAME

STRLET ADDRESS
CiTY-St-2P

TITLE

NAME

STREET ADDRESS
Ciry-s7-21P

DO NOT WRITE :
IN THIS SPACE

!
{1
L '

o
1ot
B et

[V

12, | hereby cedtify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler $19, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver of lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmery with an address, with all other like empowered.

SIGNATURE:

WMelani B.BaLles

TURE AND TYPED OR PRINTED IIA‘E OF SIGNING OFFICER OR DIRECTOR

U/agfob 393777223

Dayume Phone #




