FILED

N May 25, 2006 8:00 am
2006 FOR PROFIT CORPORATION 4 y =9 :
ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000114461 55D, 04-21-2006 90105 028 ***150.00
1. Enlity Name
- BAER PAINTING, INC,
Pmcm Place of Business  _ - Matiing Address ST
757 RENEGADE LANE 757 RENEGADE LANE B . .
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US 66017244
RS e 0O 0RO SO N T
Sulte, Apt. ¥, atc. Suite. Apl. ¥, eic. 03192006 Cng-P CR2E034 (11/08)
City & Slae City & State 4. FEI Number Appliad For
2D~ 33279 284 Not Applicable
Zin Couniry Zip Country , . $8.75 Aacitionat
S. Certificale of Slatus Dasirad O Foo Raquired
8. Nama and Address of Current Ragistered Agent 7. Namas snd Address of New Reglsterad Agent
Nama
BAER, JOSHUA
757 RENEGADE LANE Steet Address {P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL , Zip Code
8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar wilh, and accept
the ouligations of registered agent.
SIGNATURE
‘Signause, iyped or orntad neme of 1agWreC a0s Bhd lide F appicacie. {NOTE: Aagirerad Agent sigraturs requrad when reinsigting) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributton. O  Added 1o Foes
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S 1 oelete nnE O Crangs [ Agdition
MAME BAER, JOSHUA NAME
STREET ADORESS | 757 RENEGADE LANE STREET ADDRESS
Y- 5F- 1 PORT ORANGE, FL 32127 grry-51-7P
me O Deten TITLE [ T
HAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51.0 CIrY.- ST-217
e . ] Oclete TITLE Ochange [ agdition
NAME - T : MAME )
STREET ADDAESS STREET ADORESS
Cy-5T-2p R CIFY-ST- 219
WLE 1 Delete TITLE Clcrangy [ addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2P Y. ST 2P
TInLE [ Deiee i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTv. 5120 ony-st-ne
e .- ~Dlogme_ | WE O Clacanion |
NANE . NAME [ _
STREET ADDRESS ~H STREES ADORESS
CAY-51-0p cy-St-np
12. 1 hereby certily ihat the information supplied with lhls rr 9 does not quaw {or the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the inlormation
indicaled on this repor of supplemantal report is trug curate and that my sngnnture shall have the same legal aftect as if made under cath; that | am an officer o director
of ihe corporalion or the receiver or Trusieg.s Ared loexscuie 1his repaTmrraquired by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Biock 11 il
changed, or on an attacha - e
’ - -
SIGNATURE: “fe 396 -566 - 09¢5
Dsytsvis Frone #




