2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT __ Apr 27,2006 8:00 am

DOCUMENT # P98000106968 ecretary of State
1. Entity Name
JOE BARON RESIDENTIAL SERVICES, INC. 04-27-2006 90208 029 ***130.00
Principal Place of Business Mailing Address
20035 5 BUCKHILL ROAD 20035 S BUCKHILL ROAD - o
CLERMONT, FL 34111 CLERMONT, FL 34711 ' L
e Ve LRI AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
. 59-3548967 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ g%;?qﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARON, JOEY B

20035 S BUCKHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits thig statement for the eirpose of cheing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations Mregisiered ageyl’ Ng-\-\,\: c

> Baron  Pres. 4-23-6L

SIGNATURE
ture. typed or pnated name of regisiered agent ang 2de o applicable (NOTE: Regisiered Agen: signatLra raquiren when rensiating) DATE
FILE NOW!l! FEE iS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD v ot O Delere TILE [ change [ Addion
NAME BARON, CLAUDIA J ’ NAME
STREET ADDRESS | 20035 S BUCKHILL ROAD STREET ADDRESS
CITY-ST-2iP CLERMONT, FL 34715 CIFY-ST-2IP
TITLE PVD T pelete TITLE O change [ Addstion
HAME BARON, JOEY B HAME
STREET ADDRESS | 20035 S BUCKHILL RD STREET ADDAESS
CITY-5T-29 CLERMONT, FL 34715 GiiY-s1-2IP
TITLE O pelste TILE ' O change [ Addwion
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
niLe O pelete TILE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZIF CITY-ST-ZP
TITE [ belete TIMLE [dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2F CITY-ST-2IP
TITLE [ Delese TITLE [ thange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. i herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Lo Jo¢ Baron Frr s 6/-{9-?0;90«( Yo7-966 - GA0Y

SIGRATURE AND TYPED OR PRINTE%‘ NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phora #




