FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000031353 : 04-07-2006 90016 023 ***150.00

1. Entity Name
R. W. BAKER CONSTRUCTION, INC.

Principal Place of Business Mailing Address &““a e
7301 CAPILLA CT 73017 CAPILLA €T
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
A _ T e
2. Principal Place of Business 3. Maifing Address ’} | i ] | !55
Sudtes, Apt. # ate. Sulte, Apt, # el 04032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. T Number Applied For
65-0502719 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fg-gfqafe‘ﬂ‘m
—__b..Name and Address of Current Registored Agent. - — 7. Wamw and Addrass of New Registered Agent—- — — ——
Name .
MARCUS, SCOTTAESQ. St t.«a,;/1 A(Eacé::f jbefs' S’omcoe‘tablef‘ .
3211 PONCE DE LEON BLVD. [N M) D AES G ress (P.4). Box wumber is P L
STE. 200 ot S 21 ALLAMBEA PrLeps 10 Flook
MIAMI, FL 33134 —3 oneY
Gy Cozac (HABLES FL | 2595 13y

8. The above named entity submits this staternent for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, Lypexd or prood name of g agerd and titke (NOTE: Regr Agont, required] when CATE
FILE NOWI!! FEE I5 $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete Ll Cchange [ Addition
NAKE BAKER, ROBERT W NANE
STREET ADORESS | 7307 CAPILLACT STREET ADDRESS
tny-s1-2° | CORAL GABLES, FL 33143 CITY-ST1-2P ,
TTLE 73 oetete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CInY-S1-21F CITY-ST-2IP
e i) Delete TRE [JChange [ Addition
A —sN—_—— ——— ——— NAME - — [ —_— — ., =
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-7P
it 1 pekts it O change [ Adiition
NAME, RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-5T-TP
TRE [ Delete me Clchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
eiy-st-zp CITY-§7- 2P
TILE [ ocete: TILE I change [ Aadition
NAME MAME
SIHEE} ADDHESS SIHEL] ADUHESS
CIy-S1-7IP Chy.-sT-21#

12. | hereby oanz that the information supplied wit thi hting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
incti i ! nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t like empowered.
23 0L 30S $87-9LI5

Vaylare Hiane

SIGNATURE:

mmnénmﬁ'mmmmmorrmmmm




