: FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000005560 05-02-2005 90385 026 ***150.00

1. Entity Name

BAKER AND SONS PLUMBING CORP,

Principal Place of Business Mailing Address 1 4 U l 2 3 25

2951 SE DOMNICA TERR 2957 SE DOMNICA TERR

STUART, FL  34-9977 US STUART, FL  34-9977 US

S v ATATRRATRAR MRV
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0636663 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

BAKER, DENNIS
718-B NE 12TH TERR Street Address {F.Q. Box Numper is Not Accaptable)

BOYNTON BEACH, FL 33435

City FL \ Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registarsd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delle e BAKEK , pemis @hnge L] Addiion
NAME BAKER, DENNIS A NAME Iy ,9 Sw BLvlE wATHL WA-7
SFREET ADDRESS | 718-8 NE 12 TERRACE STREET ADDRESS
oiv-sT2 | BOYNTON BEACH, FL 33435 Y-ST- 2P SrealT A 34494
TLE vD {0 petete TITLE [ Change  [J Addition
NAME BAKER, PHILIP F NAME
STREET ADDRESS | 6773 ASHBURN ROAD STREET ADDRESS
CITY-5T-7IP LAKE WORTH, FL 33462 CITY-ST-2IP
TILE S [ Delete TITLE [ Change [ Acdition
NAME BAKER, PHILIP F NAME
STREET ADDRESS | 6773 ASHBURN RD STREET ADDRESS
CITY-5T-2P LAKE WOQRTH, FL 33467 CITY-5T-2IP
TIMLE [ pelete TILE [CJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-S1-21P
TME [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P o CITY-ST-ZF
e 1 Delete me ' ‘ [ Change [ Addition
NAME - . N T3
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad aon this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 07, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen/t\/ailh an address, with all other like empowered.

SIGNATURE: { (/tmes GO Pres. Nowwis A figbon H]27/95  (772) Y63 1992

NeGNATURE AND TYPED OR NANE OF OFFICER OR Data Daytime Phane #




