2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 08:00 AM

DOCUMENT # P95000085227 - e Secretary of State
1. Endty Name ' (%% G- \i f
- T 'Lg
BOB BAKER MASONRY, INC. | e
. =
Principal Place of Business NVadiling agdiass : J‘
6000 TRAILWOCD DR. 6000 TRAILWQOD DR, ©
PORT ORANGE FL 32127 PORT ORANGE FL 32127
* - RGN
7. Prncipal Place of Business 3. Madting Address ‘
[ Suita, Aﬂi. #, alc. 7 Suite, Api. #, BiC, ! [ 1st MODRE CR2E034 UG!USI
City & State City & State 4. FEI Mumber Appheé For
E 58-3352111 Nt Appiicabie
e Cauntey Zp Souniry ‘ 5. Coriiicate of Status Desied []  $8-79 Additionat
N Fer Requirad
6. Name and Address of Current Reglstered Agent ¥ 1 7. Nameand Address of New Registered Agent )
Narme [
?ggé%sggb%@g%g AVE #6 . Strest Addre.?s (.0 Box Number is Not Accepiable)
DAYTONA BEACH FL 32114 . E
City i FL 2i Codte

8. Tha above named emfity submits This statement for the purpoese of changing He regisiered office ar registarad agent, or both, ih the State of Flovida. Fam famitiar with, and accept
ha qiligations of regisiered agent. :

SIGNATURE : I
Sgnatuie. yRed o praion name o regstered agsnt and e d applicatila (NOTE Regis!.a:nd Agem ¥ natue re.q\l)ksd whet {ginsiaing) - CATE
N " LS et e R R LR R LR A Tt L WA -
ERARNE R o . 1

RS Aﬁef%{g;g??géls ::E:’“:lsmagg%ggg»a&»wvw a. Election Canmaign ﬁnancing 35.05 May Be
.. SUUD TR TUIE R el 4 rust Fund Contribution. {3 Added o Fees
Make Gheck Payable to Flofids Pepartmentol Slals..|
10. OEFICERS AND DHRECTORS . j ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IV 11
TIRLE PR O oeite e ‘] O change [T Addiion
HAME BAKER, BOB AL
STREET ADORTSS {8000 TRAILWOCD DR STAEET ADORESS L{QQQDQSEB ;'._\3?
tn-st2e |PORT ORANGE FL 32127 oTY-S1-2P (504, 05-30066-008 150.00
TIRE s 3 Datee TLE Ol change  [J Addfitfon
HAME BAKER, DREMA HMAME
STRECT ADORESS | 6000 TRAILWOOD DR L. ’ STRLLT ADORESS
CY-st-zF | PORT ORANGE FL 32127 . CAY-ST-218 _
g < 1 0w ure [Jotege [ Addition
NAME - NAME
STRELT ADDAESS . : STALET ADGRESS
CIFY-5T-2P Tr-ST- 2 1
TIfLE O peete iRe DChange [ Addition
NAKE NAME
STREET ADDRESS STARET ADDRESS

| ry-s1-2e CaY-S3- 2P 3
TE O Dolss TiLE E Ol change 3 Additon
RAME MAME
STREE] ADDRESS STALET ADDRESS
CITY-ST- 2P oY -§3-27 l
TTLE [ belate e [ cnange £ Additiar
RAME NANE
STRELS ADDRESS SIREEF ADDRESS
GITY-5T-2IF CTY-§1- 29 ‘

indicated on this report o supplemental report is true and accurate and that my signature snall have the same ?gga? effect as if mada undar oath, thal { am an officer or director

of ihe Corporalon of the receiver ar tustes empaweted ta execule this report as required by Chupter £07, Flgrida Statuigs; and that my name appears in Black 1@ af Bleck 11

% changed, or on an chiment with an addr with ait ather ke empowerad.
-
(T) Sec ,‘Z[(mj- 4-1-76

12. | heraby certily that the information supplied with this #ing does not gualily for the exempticns conta«iﬂ in Section 119, Flotida Statules. | further ¢ertify that the information

SIANATIIRE S 7/ 01777 2T ,'Drfmooga, €



