FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT #P98000051920 05-02-2006 90214 024 ***150.00

1. Entity Name

BAY RESOURCES, INC.

- e o~ — -

Principal Place of Business Mailing Addrass
18321 CITATION ST. PO BOX 2686
LUTZ, FL 33549 LUTZ, FL 33548
T Ve R
42 FrACSHP DA _
uile, Apl. #, elc. - Suite, Apt. #, elc. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptlied For
Loure. I~/ 65-0844454 Not Appiicable
Zip 3 3 ;5/ P Country de Country 5, Certificate ol Status Dasired O ?i‘liﬁ?:;ﬁona'
6. Name and Address of Current Reg ed Agent 7. Namae and Address of New Registered Agent

Name -

DIACO, STEPHEN C

101 E KENNEDY BLVD SUITE 2175 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Codse

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

SIGNATURE
Signatre, typed of priated name of registered agent ano titie if applcable. {MOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOW!!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD 1 Delete TITLE [ Change ] Aadilion
MAME RAINEY, WILLIAM SR NAME
STREET ADDRESS | 18321 CITATION STREET STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CiTY-ST-2IP
TIILE |sT O oetete TITLE [ change [ Addition
NAME RAINEY, MELODY E NAME
STREET ADDRESS | 18321 CITATION STREET STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-ZIP )
TILE M Delete TIE O Change (] Adaition
NAME NAME
STREET ADDRESS _ ) seeranoress. -
CITY-51-2P . CIRY-§1-2P
TITLE 1 Delete TiTiE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TALE O petete TIMLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CiTY-ST-7IP
TITLE O peteie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby certity that tha information supplied with this flling does nal qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on ths report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officar or director
of tha corporation or the receiver of trustee empowared 10 éxecu
changed, or on an attachmes! withdn 55, with all gsher b

SIGNATURE:

his repor} as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

TLrosident 240 E€13.948 68%0

IGNATURE AND TYPED OR PRINTED NAME OF SIG)hG OFFICER OR DIRECTOR Da Daytme Phone 8

-

7




