FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000113815 04-12-2006 90105 025 ***150.00
1. Entity Name
BAY AREA ACQUISITIONS, INC,
Principal Place of Business Mailing Agdress JUULIINE
2820 BRAMBLERIDGE COURT 2820 BRAMBLERIDGE COURT
HOLIDAY, FL 34691 HOLIDAY, FL 34691
R v LT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FEi Number Applied For

20-53]| S¢03 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ geee;?q Additonal
G, Name snd Address ¢of Current Reglistered Agent 7. Mamae and Address of New Registered Agent
- Name ’
KELCH, JEFFREY D )
2820 BRAMBLERIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
- City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am larnifiar with, and accept
the ghligations of registered agent. :

SIGNATURE
Signaturs, typed o printed nama of registerad agent and Ltle it applicatls (NQOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11", ACDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE PSTD AL 7 Delete FITLE [ change 7 Addition
NAME KELCH, JEFFREYD ™ - NAME
STREET ADDRESS | 2820 BRAMBLERIDGE COURT STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34681 - CITY-ST-2IP
TITLE O Delete TITLE O change {7 Audition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-S3-2F
TITLE 3 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TIME [ petete e [Ochange [ Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE O elete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217P CITY-57-2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
ol the corporation o the receiver or trustee efgpowered lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: other like empowered.
3[24l6b 727942484

ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

=




