2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P97000004839 Secretary of State
1. Enlity Name
v 02-16-2006 90060 041 ***150.00

BAKER YACHT REFINISHING, INC.
Principal Place of Business Mailing Address
4421 SW LAUREL OAK TERRACE 4421 SW LAUREL QAK TERRACE -
T T “"“ll‘ “I ml“ll“ ||m Il“‘ ““' ||U] II“] Imlll’ll “””I”m “ m‘
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State Cily & Staie 4. FE! Number Applied For

65-0729388 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stawus Desired ] ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggoo'vhvdl%%ﬁbgRCIAL BLVD STE 5 Street Address (P.0. Box Number s Not Acceplable)

.. - FT. LAUDERDALE FL 33319

i

City FL Zip Code

8. The above named entity sybmits 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 abligations of registered agent.

SIGNATURE

Swgnature, lypwsd o Gt nacre of egistered agen! and el appheable {NOTE: Reqiered Agert nigriature reguirad when renstatin) DATE

9. Election Campaign Financing $5.00 May Be

p aké Trust Fund Congribution. ] Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O Delete TITLE [ Change [ Addition
NAME BAKER, WILLIAM L NAME
STREET ADDRESS |4421 SW LAUREL OAK TERRACE STREET ADDRESS
CY-ST1-21P PALM CITY FL 34990 CITY-S1-2ip
TITLE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-ST-ZP -
mr o 3 Delete L o e o M rmange T adnition
we | T N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-7IP
TITLE O Delee TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STRECT ADBRESS
CITY-S7-2P CITY-ST-ZIP
TITLE 1 oetete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1 Delere TITLE [ cChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-21P

12. | heraby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an aitachmeant with an address. with ail other tike empowereg.

SIGNATURE: \\,.JZL.M L Q3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




