FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000005560 s Fi N 04-17-2006 90355 006 ***150.00

4. Entity Name
BAKER AND SONS PLUMBING CORP.

Principal Place of Businass Mailing Address qnes“lZl L___
2951 SE DOMNICA TERR 2957 SE DOMNICA TERR
STUART, FL  34-9977 US STUART, FL  34-9977 1S

8 [507Y PRec ot CommeicBor

s VAR UARM0ER EA YR

Suite, Apt. #, etc. Suite, Apt. #, eic.

‘ \ 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao P TJupiTER FL 65-0636663 Not Applicabla
Zip 3 31_‘ v, 8 C°”a" 5 A 37:‘2 28 C°a""5 A 5. Certificate of Status Desired [ Eg-;gﬁ“md(““""a'
6. Name anc Addrass of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
BAKER, DENNIS PAKEL , THANNIS
718-B NE 12TH TERR Stroet Addrass (P.Q. Bo% Number is Not Acceptable)
BOYNTON BEACH, FL 33435
Wiq sw BLVE waTe€ wWAY
Cil ip Cod
- S TVART FL [35%a 1

8. The above named entity4URmits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfered agent.
SIGNATURE / Ll %C/é‘\ )0/(3 be’n/mls A Rpkec k—/’/j/c,é

SiDnaxm o printad nama of registered agent and utle if appkcable. v (NOTE: Registared AQent &nature régquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TME O change [ Addition
NAME BAKER, DENNIS NAME
STREET ADDRESS | 1119 SW BLUE WATER WAY STREET ADDRESS
Ciry-§7-22P STUART, FL 34997 CITY-§T-21P
TILE vD Roemg TITLE [ Change 3 Acdition
NAME BAKER, PHILIP F NAME
STREET ADDRESS | 6773 ASHBURN ROAD STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33482 CITY-ST-2P
e S ?‘Deme Tme SECRLTARY O Crange  Pacaition
N BAKER, PHILIP F NAME caTHé\wE B.STRowT
STREET ADDRESS | 6773 ASHBURN RD SREETADDRESS | b B YO SAND HikLS Ci\R(Lc
or-si-zP | LAKE WORTH, FL 33467 CiTY-5T-2P LAKE woe™ G- 33463
TME [T Delets TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5%-2IF
TITLE O Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-2P
TME O Detete THLE O Crangs  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachmant wittf an address, with &ll other like ampowared.

SIGNATURE: /4 "I_/lajﬁbm_ (5&1\(:@1'13.55

NAMEGF SYCMING-OFFICER OR DIREGTOR




