. FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000052183 ' 04-06-2007 90027 002 ***150,00
1. Entity Name
BAKER POOLS AND SPAS INC
Principal Place of Business Mailing Address , A““b {ovv
202 SW ELDERBERRY DR 202 SW ELDERBERRY DR -
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
S AR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3787932 Not Applicable
Zip Country Zp Couniey 5. Certificate of Status Desired O ?eae.ggl S:ied;ﬁonal
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglstered Agent
E— ..- _ 1 Name

LAMPMAN,, LINDA A
4642 SW SAVONA BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatyre, lyped or printed name ol fegisterea agent and tile if applicable. (MOTE: Registerad Agent signature requiced wnen reinstatng) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE [ Change T Adoition
NAME BAKER, BARBARA NAME
STREET ADDRESS | 202 SW ELDERBERRY DR STREET ADDRESS
ciTY-sT-2IP PORT ST LUCIE, FL 34953 CIFY-ST-21P
TILE [J petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIee [ pelete TiNE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADPAESS
CITY-5T-ZIP CIry-s1-2IP
TRLE O Deete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CImy-s1-2iP
TMLE O oelee 1IiLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST1-2IP
TALE O pelete TITLE {OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITy-§T-2IP CiTY-8T-ZIP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flgrida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the pceiver or trustee owered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta h all pther Tke empowered. / /
{ I cde 7

SIGNATURE:

SIGNATURE AN EJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥
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2007 FOR PROFIT CORPORATION ATTACHMENT

DOCUMENT & P04000052183
‘B.KHIEE;T;OOLS AND C.

Prinoipal Place of Businase Malling Address ‘ -~ @
202 SW ELDERBERRY DR 202 SW ELDERBERRY DR /,Hﬂ)l’) I 9

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

03312007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

04-3787932 Not Applicable
S. Cenfficate of StansDesred [0 90 75 AddTional

Fea Reguired

. Name and Address of Current Regintared Agend

oA o SAVIDMA BLVD | . DO NOT WRITE
PORT ST LUCIE, FL 34953 ' lN TH'S SPACE )

8. The above named entity submits this slalerment lor the purpoes of changing its registeced office of reglsieted agent, or Doth, In the State of Fonda, | am famikiar with, and acces!
the abligalions of registered agent.

SIGNATURE
Eignaturs, TR G Drirred AaMe of reQLITINa 08N 0 B  Ropicably. (NOVE: Fugs d Agert vl regired when relrstakng) OATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Firanging $5.00 may o
After May 1, 2007 Fee will be $350.00 ° Trugt Fyng Contribution. 3  Asdedto Fess
10. OFFICERS AND DIRECTORS I |
THE P
NAME BAKER, BARBARA

STREET ADDRESS | 202 SW ELDERBERRY DR
CiTy-5T- 28 PORT ST LUCIE, FL. 349353

TInE

RAME

STREET ADDRESS
GATY-5T-2P

TME
NAME

i DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
QY- 5T-2P

e

NAME

STREET ADDRESS
Criy.T.0P

e

HAME

STRERT ADUAESS
CITYST-2p

12 | hereby that the information iod with this {iti doumlquaﬂfyfnrhsemsm ed n Chapter 119, Plorida Stetutes. | further cerify that the miormation
indicsted an this eport or qupp | report ie truc and accurate and that my mgnatwo shali have the same kgat othoct an f made under odth; diat | am an oMoer or girecior
oﬂhecocpotamnonho ruruwbeermowar we%nemlsrepggasmuimdbyumer 607, Florlda Statutes: and thet my aeme appears in Biock 10 or Block 11 1

. QT QN an - . i it Ty .

SIGNATURE:

Rt
OF FIGIING OFFICER OR DIRGCTOR T lam ¥ Daywe Ao &




