2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P05000101025 -

1. Entity Name
BAKER'S HOME SOLUTIONS, INC.

Secretary of State

Mailing Address

5270 94TH AVENUE
PINELLAS PARK, FL 33782

Principal Place of Business

5270 94TH AVENLE
PINELLAS PARK, FL 33782

DO NOT WRITE IN THIS SPACE

A0 0 0

04142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
22-3915585 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Feo Roquired

8. Name and Address of Current Ragistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

DO NOT WRITE
IN THIS SPACE

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

ths obligations of registarad agent.

SIGNATURE

Sugrature, typed o pnnted name of regritored agent and tile if appécabie

(NOTE: Registerad Agent signalute r.qund whan reratating) ) . [}ATE

FII;E NOWI!! FEE 18 $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 May Be
Added tc Feas

10, OFFICERS AND DIRECTORS ]

e | PSTDS T
NAME BAKER, JOHNNY

STREET ADDRESS | 5270 94TH AVENUE

CITY-ST-2P PINELLAS PARK, FL 33782

TITLE

NAME

STAEET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

" TITLE

DO NOT WRITE
IN THIS SPACE

s S SIS L R

NAME™™
STREET ADGRESS | -
Loy-st-zp )

' 12. | hersby certily that the infarmation supplied with this liling doas'not qualily for the examptions contained in Chapter 119, Florida Statutes. I further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
.+ of tha corporation or the recaiver or trustea empowered to execule this report as réquired by Chapter 607, Florida Statutas; and that my name appsajs in Block 10 or Block 11 if

changed, or on an attachment with an addresWr like empowarad. /
SIGNATURE: /lWV\AF" Souwvy BAKER, g . Ll/’ /é/ / 07-

mIONAWRE ANDITYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

U



