N,
2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ‘ Apr 25,2008 8:00 am

DOCUMENT # P95000085227
1 Bty N ecretary of State
BOB BAKER MASONRY, INC. 04-25-2008 90120 010 ***150.00
Prneipaal Place of Business Mailing Adgress
6000 TRAILWOOD DR. 6000 TRAILWCGOD DR. S . .
PORT ORANGE FL 32127 PORT ORANGE FL 32127 -
2. Prinzipal Place of Business - No PO Box # 3. Mailing Aciifss
pago ffat/wagd Pr. 6000 /rar/wpoq/ Dr-
Slle, ApL 1. €1C. Sule. Ap1. o, eic. 1st MOORE CR2E034 (10/07)
iy & State City & Sta 4. FEI Number Applied For
lﬁ rt 0(@’\7 < F L : 7?:i Pranr 10, L. >9-3352111 ot Apolicable
) Counry 2’ Sury et 5 $8.75 Additional
5. Ceriiicate of Status Desired O X
2127 74 5/] ?} /27 % Fee Required
6. Name and Address of C_urrent Registered Agent 7. Name and Address of New Registered Agent

Mamie

ROBINSON, DAVID C .

1326 S RIDGEWQOD AVE #6 Sreet Address (PO, Box Numper 18 Not Acceptabile)

DAYTONA BEACH FL 32114

City FL Ziz Cade

8. The asove named antily submits this siatement for the puroose Sf changing its registered office or registered ageni, or ootn, in the State of Florida. | am familiar with, and accept
the cbligalicns ot regisiered agernt.

SIGMNATURE

Sgnaise, Lyped of org

sane A munliced anerlanf i L arpicanin.

TE Regininies AZDN1 & UNTLEF réquens whot raInsining DATE

Aﬁeftsyﬂ?g)!(;'a ":EEE i3231223220.00 9. Efection Gamoaign Financing $5.00 may Be

. : Trust Fund Contrivution.  [] Added ta F
;'Make Check Payableto Flo partment ‘of State ; eciarees

10. OFFICERS AND D\REC‘TDRS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 2 peete THLE ] Change [ Aadition
HAME BAKER, BOB HAME

STREET ADDRESS | 6000 TRAILWOOD DR STREET ADDRESS

oITY-ST- 2P PORT ORANGE FL 32127 CIry-57-21

e sD CC peete THILE J Change [T Aatdition
HAME BAKER, DREMA HAHE

STREET ADDRESS | 6000 TRAILWOOD DR STAEFT ADORESS

CTY-51-21p PORT ORANGE FL 32127 CITy-ST- 21k

e [ Deee FILE {1 Change  [] Addition
NAME HAME

STREET ADORESS - T T T TN swmEaobRess | 0 T T T T -
CITY-5T-21P CITY-$T-21

TLE [ peete THLE ) Change 1 Addilion
HAME HAME

STRZET ADDRESS SIAEET ADDRESS

QITy-5T-2P Ty -5T-2P

e 3 peele TILE O Change ] Addition
HAME NARE

STREET ADDRESS STREET RDORESS

CITY-ST-21P CIre-§1- 21

TRE 3 Deieie TITLE [l Change  [J Addition
NEME HAHE

STREFT ADDRESS STAEET ADDRLSS

ATY-51-21P CITY-5T-2IP

12. | hereby certify that the information suoglied with this filing doaes nct quat fy for ihe exemetions contained in Section 119, Florida Stawtss. | further certity that e information
indicatad on this report or supplemental repon is true and accurale anc that my signaiure shall have the same legai eftect as il made under oalh; that | am an officer or director
of the corporaion or the receaiver or trusige empowered o execule lhrs report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 12 or Block 11
it changeds, or on an attaghrmegt with an address, with ail glher ke empowered. :D r@
L

Boker 4-/1-20 356726743

G OFFICER OR DIRECTOR Davtmn Fooo =

SIGNATURE:

/7




