2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Jan-12,2006 08:00 AM

DOCUMENT # P04000052183 Secretary of State

1. Entity N

BAKER POOLS AND SPAS INC

Principal Place of Bu'sines/s M;iling Address

202 SW CLOERBERRY DR 202 SW ELDERBERRY DR

PORT ST LUCIE, 1. 34953 PORT STLUCIE, FL 34953
010652008  Na Chg-F CRZEN034 (11/05)

Do NOT WR‘TE IN TH 'S SPACE 4, POl Number - Appied For
04-3787932 Nol Appiicanie
) k 5. Certficate of Status Desired [ gg-gglm‘m“‘
6. Name and !:ﬂ;it:eél_of Cul;;mt Reglst-ared P;qent_ — . A . i - ‘

7843 S0 SAVONA BLVD DO NOT WRITE
PORT ST LUCIE, FL 34853 'N THlS SPACE

8. The above named entily submits this statameant far the purpose of changing its registered oifica or registerad agent, or bath, in the State of Flarida. ( am tamiiiar with, end accept
tha onfigations of ragistered agent,

BIGNATURE " - . . . - .
ST, WECD O pric 8 namp o cbalecd Ser and e S appdtdsie AIITE. FLgaled ALY SEAN G KAIITI N TaptHg) . DATE

FILE NOW!I FEE 1S $450.00 9. Diection Campaaign Fhancing $5.00 nMay Be
After May 1, 2006 Fas will he $536.00 Trust Fund Cantributian, I AddedtaFees

10 Or (GRS AND DIRECTORS J

e P

e BAKER, BARBARA

STRET AQORESS | 202 SW ELDERBERRY DR
QY-S0 { PORT ST LUCIE, FL 34953 _ . 0000384938

— 01/17/05-80035-018 150.00
KAME

STREEY ADDPESS
£y §7 oe

e
HAME

st B | . poNoTwRrITE

e IN THIS SPACE

STREET ADDAESS
£ITY &1 2r

e

HARE

SIREET ADDIESS
CY-ST. 27

TE
RAE
STREET ADORESS

CRY-§T. 2 .

12. § hergoy ceﬂit}l| that the intormation sus:raah‘ed with this fiing doas nat auacty far the axemations contained in Ghapter 118, Fiojida Statules. 1 furlhet cartity that the mformaton
indicaled on thie repart or supplamantal reaport is trus and accurate and {hat my signatre shal) have the same legal atlsct as if made undar oath; that { am an officer or diracior
of the corpgration or the teceivet of iusies empawered 1o pxecuty thia report as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it

changed. or on an altachment wil ’en addreas, with allgther fhe ampoveared.
SIGNATURE: MM‘\Q gzge,,/ . . f/- 09 -0b

smunun:mnwn’ﬂ}p‘ RIMTED NAME OF CFFICER OR DIREC TGR . o e
.- L . . 5 ;




