- FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065468 (03-12-2007 90362 039 ***150.00

1. Entity Name

BAUZ CONSTRUCTION, INC.

Principal Place of Business Mailing Address 8 B 2
202 OLD TUNG GROVE ROAD 202 OLD TUNG GROVE ROAD Q0033
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
L L S GO AR AR AR R
127 Fasnpicl Hoace 1272 Fpreonicic Pum:i_
Suiite, Apt. #, etc. Suite, Apt. ¥, elc. 03042007 Chg-P CRZE034 (12/06)
ity & State ityy& Stalg - 4. FEI Number Applied For
oi1f el lo R d UT‘YLdl . ‘h.. 20-1023513 Not Appiicable
Zi Country Zip Country . . 8.75 Additional
P 2 L'}“‘l oun 3 BN Y \_’( 8. Certificate of Status Desired 0 Eee Hequiret;mna
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narme

SMITH, TRAVIS F -
202 OLD TUNG GROVE ROAD Street Address {P.0. Box Number is Not Acceptable)
MONTICELLOQ, FL. 32344

City FL ] 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 registered agent.

- SIGNATURE
Signature, typed o printed name of registered agend and title if applcabile. {NOTE: Regisierad Agent signaiure required when reinslaling) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fao wlll bo $550.00 Teust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TITLE P [ pelete TILE [J Change [ Addilion
NAME SMITH, TRAVIS F NAME
STREET ADDAESS | 202 OLD TUNG GROVE ROAD STREET ADDRESS
CITY-51-21P MONTICELLO, FL 32344 CITY -ST-2IP
TILE 3 oelete THTLE {d Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ity -$1-21P
TRLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CIFY -5T-21P
TTLE [ Delete 1rLE {JChange [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY -ST-2P
TME [ Delete e [JCharge  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21F
TITE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2IP CITY -ST-2IP

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered.
/ oy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR J Daytime Phone #




