2007 FOR PROFIT CORRPORATION
ANNUAL RERORTY

DOCUMENT # P04000065109

1. Entity Name

—

BALDWIN'S SERVICE AND REPAIR INCOR® SRATED

Principal Place of Business

10139 DAVENPORT AVE.
YOUNGSTOWN, FL 32466

Mailing Address

10139 DAVENPORT AVE,
YOUNGSTOWN, FL 32466

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 15, 2007 8:00 am
Secretary of State

06-15-2007 90021 012 ***150.00

AR R W

05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3700119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁdd‘““"a'

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BALDWIN, ROBERT N~
10139 DAVENPORT AVE.
YOUNGSTOWN, FL 32466

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | arn familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Kitle if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢ ¢ PRES O celete e [0 change  [T] Addition
RAME BALDWIN, ROBERT N NAME

STREET ADDRESS | 10138 DAVENPORT AVE. STREET ADDRESS

CITY-ST-2IP YOUNGSTOWN, FL, 32466 CY-ST-21P

TITLE [ pelete TLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE {J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-8T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin

does ngt gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE 0

SIGNATURE AND

zfﬁwtum gl 4/3/” e 7757

OR PRINTED NAME OF slemrgomcen OR ouf}cr

Date Daytima Phona #




