2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 8:00 am
DOCUMENT # P94000062968 - ecretary of State

1. Entity Name 04-05-2006 90154 018 ***150.00
BAJAMAT, INC.

Principal Place of Business Mailing Address
31755 S.R. 70 EAST P.0. BOX 99 JUUUIISHY
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

LR TR

03292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiea T

65-0515435 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHMSE SR, To EAST DO NOT WRITE
MYAKKA CITY, F-L 34251 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and lilla If appiicabla, {NOTE: Registered Agent signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE D
HAME SMITH, ROBERT J JR.

STREET ADDRESS | 4736 ACORN CIRCLE
CITY-§T-20F SARASOTA, FL 34233

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2°7

TITLE
NAME

ey DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///2‘/7 4/2,,0 ?&H- Swth dr, Pes. 33000 Fy)322-1222

SIGNATURE ARD JYPED OR FHIWME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2




2006

FOR PﬂﬂFIT CORPORATION
ANN

AL REPORT

DOCUMENT

1. Entitly Name
BAJAMAT, INC. .

P9400
i

0062968\
-

ATTACHMENT

Princpst Plage of Busirey

31755 5.R, 70 EAST
MYAKKA CITY, FL 3425{1

L

Mailing ACorass

P.0. BOX 99
MYAKKA QY FL 3425%

———"

S000%9/5°7

2. Frnctpel Place of Bu ‘ a3s I 3. Ma-lirq Agdrasa

‘ |
Sute. Agr. 4, ete. Sute, Apt. #, ecc. 03302008  Chg-P CREEOS4 (11/05)
Clty & State City & S 4, FE| Numbar Apohed For

‘ 65-0515435 Not Applieable

Zip Cguny Zp Coundry ! . $8.78 Additional

| 1 &, Certificate of Statys Desired [ , Fee Paquirad

5. Naing dnd Addrosx of[Curmnt Ragiatered &gent 7. Narmo ond Add: of Kaw Regl d Agent
| i Name

SMITH, ROBERT J
37155 SR TDFAR]
MYAKKA CITY, FL ‘

Etraat Addrass (P.O. Bax Numper is Not Acceptable)

Lity

FL I Zip Codta

8. Thy above nemad enti
the obligatiens of

agart

ita thia stalement for the purpose of changing s registered cfilce of registared agant, e bath, in the Stete of Flor'da. | am familiar with, arg accept

.; ) / _
SIGNATURE. . % . . 2 30-0L
Tgr voad of prim -ﬁ" of regielored gl anc e Il aputcabie, (NOTE: Ragialacta Agent Si0nahwd retuliod whan reirstaing b DATE
| )’ Fd
FILE NOWE!| PEE IS $15d.00 8. Blecticn Campatgn Financing $5,00 May Be
Aftor May 1, 2 Poo will bo/$550.00 Trust =und Contributen, Added o Feas
i L1
10, || QFFICHAS AND DIRECTORS 11, ADOFTIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
THE v CJ il ¥4 Delets me , §Change [ Adeftion
nasi SMITH, A r;E;EBIT JJR, Ll RaNE D Smith Wobart 3. AL X
STREET 1037656 | 4736 ACDRN CIRCLE STHEFT Ko0ReSS X w
PN 20 falm View
crvstze | SARASOFA. Fl 34233 un- g2 < a ;'gzgg‘ =l 34240
THLE i !Ei 3 Dalata e i " [Dchange [ Addlton
NAME i NANE
STRETT ACDREZS “ SIMpus AULPERY
ety g7 29 ; | CITY-5T- 2P
Tme [t 1] O3 veite me [TChewe [ Actiior
NAME " i HAME
STREET ADDRSES b STREET ADDRESS
LT 5T-2¢ CITY-ST-2P
e ; O el me D Crange [ Acdidon
NAVE ; NANE
STREET 520NEIS ! ‘ SThEe | AULNESS
IHY-ST.2P i ary-Sr-zF
i ! O veers me DCiCace [ 1Aton
NAVE t v
STREET ADRESS ; STREET ATRESS
CITY- 87-ZP ) OTY- 7. 2P
e ! O cane TRE Clcharge {3 Additon
HiAME i NAVE
LTRELT AOCHESE . ITNEET ACDRERE
CITY-6T-21% i Ii ’ CITY ST« QP
2. | horaby eertify that inh infoinatian supdied with thig tilmg does nol queiity for e exermptions comgined In Chapter 119, Florioa Statites. | furthar cerify shat the information
indicatod on this repalt br alippiementafrascrt is bne and acecrnie and that my signalure shall have i1 ket gy ety we i niade wider wath; that | am an offcer of giregter
of the corporation o tke|reciver Jr trusiae empowgrad 0 axacute this repon as required by Chapier BO7, Flarida Starutag; &nd that my name appears In Block 10 or Blagk 41 i
chianged, or on on 21 ms?:n': with an afidress. with 8!l othar ke ampowered.
SIGNATURE: | _____
RIGNATURE: AD 7 PEG OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR FIT) Dayire Pacrs B




