2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P93000081642

1. Entity Name

BAYFIELD PROPERTIES, INC.

ecretary of State

04-19-2006 90080 002 ***150.00

Principal Place of Business

145 6TH AVENUE NE

Mailing Address

P.0. BOX 469

400531

SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33731 US
Suite, Apl. 4, aic. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0451433 Not Applicable
& Couniry Zip Country 5. Centificale of Status Desired ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
——— - ' - Namg - - . . -

SLICKER, WILLIAM D

Richard A. Stoffels

4554 CENTRAL AVE
STEE

Strect Address (P.0. Box Number is Not AccepiablzR
aver & Stoffels, P.A.

SAINT PETERSBURG, FL 33711

3663 Central Avenue

City Zip Code

St. Petersburg, 33713

FL |

8. The above named enti

proits this statement for the purposeef changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W is V17

B Agent signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete TITLE [ Change [ Addition
NAME KOWALCHUK, RICHARD NAME

STAEET ADDARESS | 529 LILLIAN DRIVE STREET ADORESS

CIry-St-2ip MADEIRA BEACH, FL 33708 CITY-$T-2P

TIME O oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-2P CITY-ST-2P

TTE O peiete TITLE [J Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-27P CITY-8T-21P

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TITLE [ Detete TILE Octhange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE O pelete TITLE [ Change ] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

changed, or on an attachment with an addy h all

SIGNATURE:

er like el wered.

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legal efiect as if made under ¢alh; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required

apter 607. Florida Statutes, and that my name appears in Block 10 or Block 1t it

¥~-r3-0 727-896-5565

SIGNATURE AND TYPED OR ORINTED NAME OF OFFICER OR

Dale Daytime Phone #




