2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P05000144322

1. Entity Name

BAY AREA MIN| WAREHOQUSES, iNC.

Secretary of State

Principal Piace of Business

10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004

Mailing Address
10912 N 56TH STREET

TEMPLE TERRACE, FL 33617-3004

ARSI R

01032008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-3848097 Not Applicable

8. Cenificae of Status Desirad d0 ?i'g?q:i?ed;ma'

8. Name and Addreas of Current Registered Agent

GOSS, TRENT C
10912 N 56TH STREET
TEMPLE TERRACE, FL 33617-3004

DO NOT WRITE
‘_IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing is registared office or registered agent, or both. in the State of FIorida. | am tamiliar with, end accept

the ohligations of registered agent.

SIGNATURE

Signarure. ypad of Printed Name of regslered 4gent and 1ila I apglicable,

(NQTE: Regsterad Agent slgnatura raquired whan reinsialing) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contributon.

g, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ B
TITLE DP
NAME GOSS, TRENTC

STREET ADDRESS | 10812 N 56TH STREET
CITY-8T-21F TEMPLE TERRACE, FL 336173004

LE DVP

NAME GOSS, JAMES

STREET ADDRESS | 10912 N 56TH STREET

ciry-st-20 . | TEMPLE TERRACE, FL 336173004

TITLE DVP

NAME | FRIDELLA, MICHAEL

STREET ADDRESS | 10912 N 56TH STREET

CITY-5T-2P TEMPLE TERRACE, FL 336173004

TITLE

HAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-8T- 2P

'l‘ﬂrfD" :

na 21y z.,‘Lm:m M1z 150,00

'- DO NOT wth'E
N THIS SPACE

12. | hareby cenify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered t0 exaecute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemamal report is true an

changed, or an an aWﬁr tiké empowered
SIGNATURE: .

V

¥ &9*6 08 (513 959- 257

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phone # |




