FILED

2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am
ANNUAL REPORT - Secretary of State

. 06-05-2006 90296 001 ***150.00
PgSNwENT # P9400001 2537 06-05-2006 90296 002 ***250.00
BAKER'S ROOFING, INC,
Principal Place of Business Mailing Addrass TYvediLdU
1267 N HIGHLAND AVE 1267 N HIGHLAND AVE
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
T v RO R R R
Suite, Ant. #. etc. Suite, Agt. 8, oic. 05262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3230891 Nol Applicable
Zo Country Zip Couniry 5. Conlicato of Saws Desires 3 $8-75 Addliona
6. Name and Addrass of Currant Registared Agant 7. Name and Addrass of New Reglstared Agent
Name
| BAKER,.LEROY-L. — - S — — -
3400 MELDRUM ST | Street Agaress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
Ciry FL | Zip Coda

B. The above named entity submits this statement for the purpese of changing its registered otfice of registered agent. of both, in the State of Fioeida, | am lamiliar with, and accept
tha obligationy of registered agent.

SIGNATURE

Sigretute. tyowd or orvaes e O regesiered aQemd o bife # agohcabbe, INOTE: Rogussarad AQEN SIS HIQUNSS Wil [NSLEDg) BATE

FILE NOWIIl FEE (S $550.00 9. Eloction Campaign Financing £5.00 may Be

Due by September 6, 2006 Trust Fund Conlribution. O Added o Fees
10, - OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt MR, [ Detese Tne ) ] ow {3 Addition
NAME BAKER, LEROY L NAME
STREET ADORESS | 3400 MELDRLIM ST. STREET ADORESS
crv-s.ze | SAFETY HARBOR, FL 34695 any-st. ¢
mE O Delee e [ Crange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$i-m ory-51-ne
e [ Detets TTLE D changs [ Addition
NAE - NAME
STREET ADDRESS STREET ADDRESS
orY-s1-I7 CI7Y-S1-2P
we | - O Ceteta TR mEe - T T DOthae [ kddton
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51- 02 cuy-ST-hF
e [ Deteie TIE : O cmange  [J Addilion
e NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2PF cy-S1-20
e {3 Detets e QO trenge £ Adduion
NAME AL
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P ary-st-m

12. | hereby certify that the information supplied with s m does not gually tor thg exgmplions containgd in Chapter 119, Florida Statutes. | lurther certily that the informalion
indicated on report or supplemental is trua a accurala and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of ther corporation of the receiver or tr,uﬂf exocme this feport as required by Chapter 607, Fbﬂdn Siansges: and that my name appears in Block 10 o Block 11 il

CNaTged, o ot o Schert i an agaroes, win o /26/& Q”) [f% //"fUD

mzuoménon PRINTED NAME OF HGMNG OFFICER QR DIRECTOR Daytera Prone 5

SIGNATURE:




