2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000085227

Apr 19,2007 08:00 AM

1. Entily Name

BOB BAKER MASONRY, INC.

Principal Place of Business

6000 TRAILWOOD DR.
BCS)RT ORANGE FL 32127

Mailing Addross
6000 TRAILWCOD DR.

P(S)RT ORANGE FL 32127
U

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Secretary of State

DTG IIM R ET

Suite, Apl. #, olc. Suite, Apt #, ale. tst MOORE CRZE034 (10/06)
Cily & Stalo City & Staio 4. FEI Numbor ~TAppiied For
59-3352111 | Not Applicablo
Zi Count Z Count i
P ountry ® ouniry 5. Certificate of Stalus Desirod [} 38'75 Addmonal
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Nama

ROBINSON, DAVID C
1326 S RIDGEWCOD AVE #6
DAYTONA BEACH FL 32114

Strool Addrass (P.O. Box Number is Not Acceplable)

City Zin Code

. FL

8. The abovo named entily submits this slatement for the purposo of changing Hs registered office or registerod agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations ¢f regislerod agenl.

SIGNATURE

Signatura, Yypad or printed nama of registarad agent and hile i appheablo (NOTE Registerad Agan signatuie retnred when rémstaling) DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Detele i [T change  [T] Addilion
wae | BAKER, BOB o UDoDDOT17IZ4 -

sIALL1 Dol ss | B00C TRAILWOOD DR STREE T ADDRESS D5A01/07-30001-014 150,00
CTY-$T-2IP PORT ORANGE FL 32127 CITY-81- 717

Tne sD ) Delete m. [ change [ Adelion
NAME BAKER, DREMA RAWE

sTReer aporess | 6000 TRAILWOOD DR STREET ADDHESS

cmv-st-7p | PORT ORANGE FL 32127 eIY-$1-21P

TIILE [ patete M [T Change [ Aadition
NAME NAMF

STRLE) ADDRISS R STRELT ADDRISS

CITY-S1-2IP Jf orv-stap

ILE [ Detete TINE [ Change [ Addition
NAME NAML

STREET ADERFSS STRECT ADDRISS

CIFY-ST-2IP CITY-$1-2Ip

HILE O pelets T O crange [ Adailion
NAME NAME

SIREE] ADDRISS STREET ADDIY 85

cIly-S1-21P CIFY-ST- 2P

ITLE ] Detete TILE [ change [ Audinon
NAME, NAME

SIREE] ADDRFSS STRFE] ADDR'SS

CIIY-sT-7p CiY-ST-21P

12. | heraby cariify Lhal the informalion suppliod with this filing does not qualify for tho examphons contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officor or director
of the corporation or gueceivor of irustas empowered lo exesuto this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Qent with an addross, with a

if changed, or on an g afpr liko empowered.

SIGNATURE:

A

Drema ‘Zaﬁcsca m L/ 707 S -

RoR dmEcioR Daynme Prone & Y S




