FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-13-2007 90177 034 ***150.00
THOMAS R. BAETENS CONSTRUCTION, INC.
Principal Place of Business " Mailing Address
5924 SPRINGRUN COURT 5924 SPRINGRUN COURT 4“ byuzl
HOLIDAY, FL 34690 HOLIDAY, FL 34690
Suite, Apt. #, etc. Suite, Apt, #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3149335 Not Applicable
Zip Country Zip Courtry ” ) $8.75 Additional
5. Certificate of Status Desired (W} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A g @
TRASK, THOMAS J Themas K. DacTens
505 MAIN ST ' Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
5434 Sengaud &
City Zip Code~
Lot oy FL | %34} 9o
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE H / [ D’ b7
o piintsd name of rwinuodmewplbaﬂe‘ {NOTE: Registerad Agent signatins requied when renstatng) ! patd i
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contribution. OO Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Detete TME O Change [ Addition
NAME BAETENS, THOMAS R NAME
STREET ADDRESS | 5924 SPRINGRUN CT STREET ADDRESS
CiTY-ST-2P HOLIDAY, FL. 34690 CiTY-5T-2F
TTLE VP {7 Delete THTLE OlChange [ Addition
NAME BAETENS, RAME T - NAME
STREEF ADDRESS | 5924 SPRING RUN CT STREET ADDRESS
CITY-SF-2P HOLIDAY, FL 34680 CITY-ST-29
TINE ST 1] Detete TME CJchange [ Addition
NAME BAETENS, MACHELL L HAME
STREET ADORESS | 5924 SPRINGRUN CT STREET ADDRESS
CHTY-ST-2P HOLIDAY, FL 34690 CIFY-ST-2P
TMLE [ Delete TLE Dchange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE . L1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-s1-2P
TLE [ Detete TILE [JJ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2P CITY-ST-2P
12. thereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trystee empowered to axecute this 7epon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowerad.
smnmurzs:% % ;gu/ ‘f/“’/ﬂ 727 442-1247
BIGN, AND NAME OF SIGNING OFACER OR DIRECTOR Date Daytrms Phona #




