2008 FOR PROFIT COF

ANNUAL REPOR

PORATION

(AR)

DOCUMENT # P98000101578

1. Enlity Nang

BALDWIN BROTHERS CONSTRUCTION, INC.

’m, WL .vfe'

Priceipal Place of Business

468 NW 48TH STREET
FT. LAUDERDALE FL 33309

faing Al

468 NW 48TH STREET
FT. LAUDERDALE FL 33309

oss

FILED
Mar 05, 2008 08:00 A
Secretary of State

IS

2. Prncipal Piace of Busingsg - No PO, Boa ? 3. Maling Aridross
Sane, Apl #_ein. Soilke, Ao o# e, 1t MOORE CR2E034 (10/17)
Ciy & Grate Ciy & Siale 4. FE! Number Appiied For
65-0877483 Not Apclicable
i Couritr 2z Coanlry i
' sunery ¢ Y 5. Certilicate ol Status Dezired O $8.75 Aodltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDWIN, CARL
468 NW 48TH STREET
FT. LAUDERDALE FL 33309

Swreet Atidress (P O. Box Number is Not Arnaptabls)

City

Zipp Gode

FL

8. The asove named entity submits this statement *or the pursese of charging its regislered office or regpstered agent, or nots

the cuiigzlicns of registered agent.

SIGNATURE

i lhe State of Flenda, | am familiar with, and accent

a0, e L ZH00) LA ol Y L ate HLE [ epleatio

INGTE Pagisieles AZUr L ¢ ORHI @bt whor

DATE

AFFLE NOWi"‘ FEE 1S 5150 co.

8. Flection Campaign Financing $5.00 May Be
Trust Fund Controution. . [ Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TMLE D 0 nevete TLE (3 Change [ Additon
AN BALWIN, CARL HAME
STREET ADDRESS | 468 NW 4BTH STREET STAFET ARESS OG04 7524
ot |FT. LAUDERDALE FL 33309 OTY-5T- 2P 0313055001 5023 150, 00
N O evere TME O Change [ Addition
NAE HAME
STREET ADDRFSS STREET ADDRESS
STY-5T-2m oy S1-21P
mLE 3 Dewete TILE [ Change (] Additon
MAME HAME
STREET ADDRESS STRFET AGIRESS
oy ST LTy -51- 2P
i O Deete i [ Change [ Aditlition
HAME BN
STRELT ADGRLSS BTRLEE ADORELS
CiTY-61- 210 LISy 51- 4P
I3 [ Deete et 3 Ctangz (] Aadion
HAME HAML,
SIRECY ADURLSS SIRCLT ADORESS
STY-Sr-ze CTy-51- 2P
TIr I veele e O Crange 7 Acdition
NEME HAKE
STRCET ALDHSS SIREL AOORLSS
iy ot 7 CITY-51- 20

12, | hersby certily that the information sunphed watk g filing does net gualfy for the exemnrons corrainen in Secuon 119, Florcdg Staiutes. | furtaer certly that e information
ingicated on thes report or supplemental ropert is rug and accurate ane that my signature shall llave the same legal efiect as if made under oath thal Tam an othicer or direstur
u “the corporancn or the receiver or frustee empcwered 13 Bxecule s repodt as required by Chapier 607 Florida Stawies; and that my name appaars n Black 10 or Block 11

it changea, or o an abinzhment with an addross, with ail other

SIGNATURE: L o) Ponlolutl

itz empowared.

S1GNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3: 08

I v P o



