FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000005560 04-18-2008 90036 008 ***150.00

1. Entity Name.

BAKER AND SONS PLUMBING CORP.

Principal Place of Business Mailing Address xEET
919 BARNETT BRIVE PO BOX 541659
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33454 US

{449 Sw 3o0Ave 499 sw 30 AVE

Suite, Apt. #, etc. ST%ADL #, glc. 03112008 Chg-P CR2E034 (12/06)
City & State . ) City & State 4. FEI Number Applied For
Boynton Peach  FL éo\m‘lvn Peacih fL 65-0636663 Not Applicable

Zip Loountry Z Country . 3 ss 75 Additi |
. i . ) . te of Status Desired. . []____P9-f9 Adational |
3734 24 v ion b{ﬁA’" !‘B 54_{_2_(’ - P"TE"FUéA' _ _|..8._Cerlificate of Status Desire ] Foe Raquircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, DENNIS
1119 SW BLUE WATER WAY Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Code

8. The above named eptly submits 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 obligations of rgistered agent. m‘
SIGNATURE /u{/h/) QQ 3-1\-0F

S-QM_ Typed of pnrﬁa narne of registered agent and titie if applicable {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE ] Change [ Addition
NAME BAKER. DENNIS NAME
STREET ADDRESS | 1119 SW BLUE WATER WAY STREET ADDRESS
GITY-ST-21P STUART, FL 34997 CITY-3T-2IP
TITLE 5 [ Deleta TITLE O change [ Addition
NAME STROUT, CATHERINE B NAME
STREET ADDRESS | 6340 SAND HILLS CIRCLE STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTY-S1-2IP
TIILE [ Deiete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dedsle TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P CITY-ST-21P

NN

12. | hereby certify that the infermation 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptywith an address, with all other like empowered.

SIGNATURE: A 2.1-08 50173657790

TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




