2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # p04000 11 9950 04-20-2006 90195 040 ***150.00
1. Entity Name
S & S BAKER CONSULTING, INC
Principal Place of Business Mailing Address q u U Joliov
H&G—VHN-BH!\M-HKE—S—B#WE
ODESSA, FL 33556 {ALo3 ™Y ODESSA, 1. 33556 i w 3
Lake DScepan OJC!OU\
.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suita, Apt. #, elc. 03302006 Chg-P CR2E034 {11/05)

Cily & Stale City & State 4. FE! Number Applied For

75-3165360 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staivs Desired [ fi-:;ﬁf:;‘““a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reyglstered Agent
Name

BAKER, CHERYL D
1135 WYNDHAM LAKES DRIVE
ODESSA, FL 33556

Street Addrass (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

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

tha obligations of ragisiered agent.

SIGNATURE

Signaturs, yped & printed rame o registered agent and bile f apphcatie.

{NCTE: Ragisiered Agent signature requicad when roinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSVT O petets TrILE W Change [ Addition
NAME BAKER, CHERYL D NAME

SIREET ADDRESS | 1135 WYNDHAM LAKES DRIVE sweeraoness | 12634 Lake Osceda Lane

onv-s-oP | ODESSA, FL 33556 CITY-ST-7IP Odessa, FL 33556

TME ] Delete TiTtLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-21P CHTY-ST-2IP

THE 7 pelete THILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelets TiLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-St-2P

THE (1 Delete e DO change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

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

THILE [J Oelets WILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eliect as il made under cath; that | am an ofiicer of director
of the corporation or the receiver or rustes ampawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

like empawered.

changed, ar on an a@
SIGNATURE:

H-16 0o §129 10257

Sig

WAME'OF SIGNING OFFICER OR DIRECTOR

Data Daytms Prone #




