2007 FOR PROFIT (.30Rl='0RATIO|\K2 FILED

ANNUAL REPORT
Apr 12,2007 08:00 A

DOCUMENT # P35000006416

1. Eniyy Name Secretary of State
BAUER CONSTRUCTION CORP.

Principal Place of Business Mailing Address

1812 NE 22 TERRACE 1812 NE 22 TERRACE

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

O

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Apped o

65-0567326 Not Appiicable
i ; $8.75 Additional
8, Certificate of Status Desired Q/ Fee Required

8. Mame and Address of Current Rogistered Agent

5812 NE 22 TERRAGE DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am iamillar with, anc accept
the: obligations of registered agent.

SIGNATURE d

. typed or primedt name of regisiored ageni and titie ¥ &ppicable. [NOTE. Registored Agont signatur roquinkd when i¢nstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After ..y 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME BAUER, STEVEN P
STREET ADORESS | 1812 NE 22 TERRACE : L0007 o2
D004 1
CITY-57-2P FORT LAUDERDALE, FL 33305 by - -
14/2007-30117-003 153,75
TLE
NAME
STREET ADORESS
Chy-§7-ap
TLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME.
STRCET ADDAESS
Cry-S1-2P

TnE

NAME

STREET ADDAESS
CiTY-ST-2P

me

NAME

STREET ADDAESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, 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 oath; that | am an officer or cirector
of the carporation or the receiver or trustee empowered [© execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh an eadress, with all other like empowered.

SIGNATURE: /ffam, Lo Steve Bawey  H9/67 9Y-160-Fod ¥

SGMATURE AND TYPED OR NAME OF HGNING OFFICER OR DIRECTOR Date Daytirme Phone §




