FILED

Feb 05, 2007 8:00 am
2007 FOR O RED ORT NTION Secretary of State

02-05-2007 90110 030 ***150.00
DOCUMENT # P96000028427
1. Entity Name
BALDINI SERVICES, INC.
Principal Place of Businass Mailing Address
3491 SE FAIRWAY W 3491 SE FAIRWAY W B 0 0 1 2 1 45
STUART, FL 34997-6031 STUART, FL 34997-6031
R A A O
Suite, Apt. #, eic. Suite, Apt. #, eiC. 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0651487 Not Applicable
ap Couniry Zip Couniry 5. Caertificate of Slatus Desired ] Ei‘;iﬁ?:gio"al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BALDINI, ANTHONY A
3491 SE FAIRWAY W Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 349897-6031

City FL—[ Zip Code

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

SIGNATURE
Sigrature, yped of printad name of 1agstered agent and ntle 1! apphcanie (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWHI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Deiete TITLE [ Charge [ Aadition
NAME BALDINI, ANTHONY A NAME
STREET ADDRESS | 3491 SE FAIRWAY W STREET ADORESS
CITY-5T-2% STUART, FL 3495876031 CITY-ST-2IP
e D O pelere TILE [J Change Addilion
NAME BALDINI, KAY S NAME
STREET ADBRESS | 3491 SE FAIRWAY W SIREET ADDAESS P
CITY-ST-2IP STUART, FL 349976031 CITY-ST-21p
TME O pelete THLE ] Change [ Adcition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-5T-21P CITY-5T-2iP
TITLE {1 Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21p CITY-51-71P
IILE 3 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE J Delete T0LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-21P

12. I heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlner ceriify that the infarmation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or direcior
of the corparation of the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjh all other like empowsred. OL/ /

SIGNATURE:
SIGNATURE AND)TYPEn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 TDate ¥ Daytime Prong &

e



