2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCIIMENT # P96000019533

1. Entity Name

J.J. BAKER CUSTOM HOMES, INC.

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90016 045 ***150.00

Principal Place of Business Mailing Adcress

1850 SAN MARCO ROAD PO BOX 1728 aQuiovve

SUITE C MARCO ISLAND, FL 34146 US

MARCO ISLAND, FL 34145 IS m ' E‘

'i[frimipali’i’?ce of Business 3. Malling Address !! i'li ﬁﬂmm%wmﬁmmmmmm
7] _Fo ppekidonp Ot . E |

Suite, Apl. #, e1f, ' Suite, Apt. #, etc. . 02212006 Chg-P CR2E034 (11/05)

City & State___ City & State .4. FEI Number Applied For
NAecoTRCAND ;LA . 65-0647503 Nol Applicable
é'pg ¢ & C°"'-u"t_r§ A Zp Country 5. Certficate of Slaws Desiec [ Ezgesq Addtionai

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent _
- - T - MName

BAKER, JOHN J
471 PEPPERWOOD CT.
MARCO ISLAND, FL 34145

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sgnsture, typed or proted name of regsterad apent and tile f appheable, {NOTE: Alegrstered AQent signature required when renetatng) DATE
FILE NQWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ elere Luts Ocharge [ Acdion
NAME BAKER, JOHN J NAME
STREET ADDRESS | 471 PEPPERWOOD CT. STREET ADDAESS
CITY-57-2% MARCO ISLAND, FL 34145 CY-§T-P
TRE S 1 oelete TITE [ crange  [J Acditten
NAME BAKER, CAROL NAME
STREET AXORESS | 471 PEPPERWOOD CT. “STREET ADDAESS
CiTY-57-2P MARCO ISLAND, FL 34145 CIY-ST. 2P
TLE £ velere TILE [ Change [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 7 ki e i e W DTYSITP S —— - -
THLE 3 petste TME [Jcrange [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-ST-ZiP
TILE 3 oelete TLE [ change  [J Atdition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-SE-21P CY-ST-29
TME 1 oclete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Chy-5i-ap

12. 1 hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legat effeci as if made unger oath. that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 607, Florida Staltutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE:

@méﬂ, JohnTr BARCR 2 Ja’}oe 231 394.3408

OFFICER OR DIREC TOR

Caytme Phone #




