FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

L]

ANNUAL REPORT ecretary of State
DOCUMENT # P96000005560 Ty 04-30-2007 90446 003 ***150.00

1. Entity Name
BAKER AND SONS PLUMBING CORP.

Principal Place of Business Mailing Address "’ hd “ -

15074 PARK OF COMMERCE BLVD 15074 PARK OF COMMERCE BLVD

1 1

JUPITER, FL 33478 US JUPITER, FL 33478 US

T TS [T AR Rb ARG
419 Parret Orive Po Pnx 54|54
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Lake Worth L Lq ke Worth FL 65-0636663 [NotApplicabic
Zip Country o Country " » $8.75 Additional

2 ;514(9 \ ysa 33q Sy~ 59 US A 5. Certificate of Status Desired O Fee Requirecltmna
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BAKER, DENNIS

1119 SW BLUE WATER WAY Street Address (P.O. Box Number is Nat Acceptabls)

STUART, FL 34997

City FL ‘ Zip Code
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation?l regiflerdd agent. (‘»
¢ ’ :
SIGNATURE _{ /(M | , 29101
SidNglurAfoad or prined name of regisiered agent and e (| applicatle (NOTE: Registeted Agent signature required when remstating} DATE
FILE NOWII FEE I5 $150.00 9. Election Campaign Einam:ing $5.00 May Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE O Change [ Addition
NAME BAKER, DENNIS NAME
STREET ADDRESS | 1119 SW BLUE WATER WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-5T-2IP
TITLE S [ Delete TITLE O Change [ Addition
NAME STROUT, CATHERINE B NAME
STREET ADDRESS | 6340 SAND HILLS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-31.71P — B
THLE 5 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme [ Delete TLE [0 change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-2P
TIME {7 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE (] Delete 1L [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that ! am an officer or director
of the corporation or the [eceiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghinent wnh an address ith all other like empowered.

SIGNATURE{ /12 &/ Dews g Bakor 290lo1 (561 (A11255

"SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytme Phone #




