2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 08:00 Al
DOCUMENT # P94000031353 5% Secretary of State

1. Enuty Name
R. W. BAKER CONSTRUCTICN, INC.

Principal Place of Business Mailing Addrass
7301 CAPILLA CT 7307 CAPILLACT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
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03242007  No Chg-P CR2E034 (11/05)
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DO NOT WRITE IN THIS. SPAC

4. FEI Number Appliad For
, ) . 65-0502719 Nat Applicable
K ' " 5. Centficato of Status Desred  [[]  $8+73 Additional

Fes Required

§. Name and Address of Current Registered Agent

MARCUS, SCOTT A

121 ALHAMBRA PLAZA
10TH FLOOR

CORLA GABLES, FL 33134

' s e V1 B - % 5

8. The above named entity submits this statement for the purposs of ehanging its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signalure. typad o printed nama of ragstarad agent and lile if applicable (NOTE: Regrstered Apan( 3Tgna(ure required when renstaiingj DATE

FILE NOWI!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 May Be 3000721245

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees DS."‘DB."ID?"BD 114022
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10. OFFICERS AND DIRECTORS |

TITLE P

NAME BAKER, ROBERT W

STREET ADORESS | 7301 CAPILLACT

CITY-ST-2P CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TNE

NAME

STREET ADDRESS
Limy-51-2IP

'DO'NOT WRITE

e oy

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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TILE W s
NAME

STREET AUDRESS .
CITY-5T-2P .

TILE ) ’ ' o
NAME - :
STREET ADDRESS o
cry-STze

is 1i|iné:; docs not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
rue and accurate and thal my signature shaii have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustad ed to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atachment with an,addres ¥ other like empowered.

SIGNATURE: __X [/ ' /?:éazrjﬁ/riz 3/74’/97

Lyt - '-'m_‘:. u TR A
12. | hereby certify that the information supplied w
indicated on this report or supplemental r

1+ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 9R DIRECTOR Date Daytime Phone #
[2E5,



