2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 8:00 am
DOCUMENT # P93000022916 : ecretary of State

1. Entity Name
BALDWIN ENTERPRISES, INC. 04-19-2007 90205 028 ***150.00

Principal Place of Business Mailing Address
~SHEWEOCABEACH-GOWY —JI0W-COEABEACHCSWY—
CoCo BEAGH- L3231 LOGEABEACH, F-32981 ‘P?j ~ IFLREY
P R o a1 DT
490 BIvee b Ave | PO BoL sdagod
Suite, Apt. #, etc. Suile, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Number Applied For
MERRTT /SCAMD) FC | MELRATT ISLAMP J~ | 59-3174965 Not Appicabie
%p}@ S = CL:SUIEV %Da\c?s q COISW < 5. Centificale of Status Desired a E:;Sq l»::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, C D Cp PALDWIV

—aaewcocon—w OdZ M Sieg) Aiess (2,0, By ugogr Elggccemﬁfl‘é} e

b}/
Cj\%j-’;oﬁ City FL ZipBCode

PERL )T JSLAAD 2953

8. The above named entity submits this statement for the purpcs& ot-ekanging |

office or registered agent i Florida. | am familiar with, and accept
the obligations of registered agent.

smmmuneM& 6‘5\%} O — 4/1 (o / 07
Signalura, typed or printed name of regislered agant and titdy] applicable. (NOTEfegialeled Wﬂg) DATE v

FILE NOWI!l FEE IS $150.00 9. Election ign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
TLE D O3 Detete T : [Dhnge [ Adcition
NAME BALDWIN, C D NAME coO Pa oo e
STREET ADDRESS |GF6-W-COCOA-BEACH CSIWVY smeeraveess | 0 D Rod Sas oy
ar-st-2e - |LGOeeABEACH, FL 32931 —— CITY.-ST- 2IP MELR ITT 1SLALD FL 329 g“k/
N 7
TITLE [ Delete e OJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelete TILE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE a Chaﬁqe {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-§7-2IF
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-2IP M " CITY-S1- 2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustea empowered to execute this report as raquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowserad.

SIGNATURE: _ DEBL [l BAIw 1o/ ) 381-180 4173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




