FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . ~ , Mar 12,2007 8:00 am
DOCUMENT # P06000006208 - - Secretary of State
1. Endly Name (2-23-2007 90035 003 ***150.00
BAGGETT'S RADIATOR AND BODY SHOP INC
Principal Place of Busincss Mailing Addrgss
808 NOATH FERDON BLVD 3209 COTTONWOOD DA
CRESTVIEW FL 32536 CRESTVIEW FL 32539
| E I 0 0D IR e

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, slg. Suite, Apl. ¥, ¢lc. 15t MOORE CR2E034 (10/06)

City & Siat Cily & S _EE . Apptied F

7 B Ty 502 e
Zip Counlry Zp Couny 5. Certihcale of Slatus Desired 0 E:;;jqa::’:dmm’
6. Name and Address of Cusrent Registered Agent 7. Nams and Address of New Registered Agent

Nam¢

" WILLIAM, BAGGETT
3200 COTTONWOOD DR Sucel Address (P.0. Box Numbar is Not Acceptablc)
CRESTVIEW FL 32539

City FL | Zip Code

8. The abova named cntity submits this statcment for the purpose ol changing its registorod olfice or ragisiered agent, o both, in tho State of Florida, | am lamiliar with, and accepl
the obligations of registared agant.

SIGNATURE

Spntiue. yDea o DrAIEa name o Reg! agEnt and woe INOTE, Ae0aiere0 AQent $O7 KU raduanad when rmsinig) caTE
FILE NOW!! FEE IS $150.00 9. Eloclion Campeign Financing  $5.00 May Ba
Atier May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nnt P ] Detete i Clchange [ Addilon
HAME BAGGETT, WILLIAM AW
SIRC1 Aporess | 3209 COTTONWOOD DR STRIC] ADRESS
cv-si-ne | CRESTVIEW FL 32539 CIY-S1- 7P
e VP 0 etsse e Dchange [ Addition
vt BAGGETT, GEORGIA . Hasi
STFEC ADDRESS | 3209 COTTONWOQD DR SIFLL ADDVESS
arv-si ¢ | CRESTVIEW FL 32538 ey-s1-Ip
L O oot [T [ Change [ Aadinon
NAE WAM
SIRELT ADDRESS SIRECT ADORESS
Gity-s)- e CY-s1. 2P
nie ) O Datete e D Chargs [ Adctiion
e NAME
SIRFLT ADORE S5 $IRIT] ADDAESS
CiIY-$1-7iP CIy-S1- 2P
e O Detere e ’ O change [ Addilion
NAMI. NAML
SINE] ADDRESS SIREL] ADDRESS
oY S1.4P CHY-s1-2IP
it [ Deigte nic O cmnge [ Addition
NAMI. NAMI:
SIRLET ADDRESS SIRI 1 ADDRESS:
CIY-s1.2P COY-SI1-2IP

12. ) hereby certify thai Ihe information supplicd with this filing does nol qualify for the oxemptions contained in Section +19, Florida Siatutes. | furthar cortity that the information
indicaled on Lhis roport or supplemental report is e and accurate and thal my signamre shall have the same lagal elfect as if made under oath; that | am an oflficar of diroclor
of the corporation or tha recerver of rustoe empowered 10 oxecyla this report as required by Chaplor 607, Florida Statules: and that my name appoars in Block 10 or Block 11

il changed, or on an atlachment with an acdrass, with alt othar like empowered.
SlGNATURE: OFFICER OR I;HEI;fﬁ{. Q ’l a ;0’} &éﬂ)lo:mé.)tga _L,OL‘ ‘




