FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000101025 04-17-2006 90372 027 **150.00
1. Enuty Mame
BAKER'S HOME SOLUTIONS, INC.
Principal Place of Business Mailing Addrass ’ .
5270 94TH AVENUE 5270 94TH AVENUE " a0 050998
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33762 . )
ite, LK, . ite, Apt #, .
Sulie. Apt. #, etc Suite. Apt. #. el 04082006  Chg-P CR2E034 (11/05)
Cuty & State City & State 4. FEi Nurnber Applisd For
2A-39/555s" Nat Applicable
b Couni 2i Couni
“w cuntry ® mauy 5. Certificate of Status Desired dJ $8.75 Acditana)
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA,; P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fladda. | am familiar with, and accept
- the obhigations of registered agent
) Y
SIGNATURE =
. Sigratues. typeacr prir':‘:cc AT O FRyIIErea aOen; arcd et appichible (NOTE Reguateren Agent signalurs regined when renslucng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiactio.n Car:\u:aign F.inam:lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete T7LE [ Change [ Addilion
HAME BAKER, JOHNNY NAME
STREETADDRESS | 5270 94TH AVENUE STREET ADDRESS
Eirt-8T1-2IP PINELLAS PARK, FL 33782 GITY-5T-7IP
TIMLE O oelets nne O Change 3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-21P
TITLE M oelete - § TIE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O patete TITLE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF CIy-S1-7iP
TILE [ pelete TILE [ Chaage  [] Addition
HAME NAME
STREET ADDRESS | - - SIREET ABDRESS
CITY-Si- 2P CITY-S7-ZIP
TITLE O3 Deiete TITLE O changs [ Agditicn
NAME RAME
SIREET ADDRESS STREFT ADDRESS
CITY - 5T-2IP CITY-S1-2IP
12. L hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report 1s rue and agcurate and that my signature shall have the same legal effect as if made under cath, tat | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuta this report 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 address, with ail other ke empowered
-
! p=
e N - }
SIGNATURE: MMM@_ % SesiveT 4906 737-5%5 (3%
IGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER QR DI O Dane Coviling Phone #
Vs JaM LA ] R er

v



