‘HZPEOG FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # ste777 Feb 07,2006 08:00 AN
1. Enlity Narre Secretary of State
BAKER COMMERCIAL LANDSCAPING, INC.
Principal Place of Business Mauing Address h B
2693 FORSYTH ROAD 2699 FORSYTH ROAD
STE. #111 ' : STE. #111 i
i AV
2. Pringipal Place of Business 3. Mading Address o
Sude, Apl. #. elc. Suite, Apt. #, glc. 15t MOORE CR2ED34 (10!65)
Cily & State - City & State ' 4, FEI Numbar 50-3043787 B _%Z:);ii :‘zh
Zp Couniry Zip Country 5. Cenificaie of Staus Deswed [ geae'gfqgsiﬁonai
6. Name and Address of Current Repistered Agent 7. Hame and Address of New Registerad Agent
§ = Name ) o ‘ h
EBAQKQEEE;;%EPTEIRE%(A}S J@UITE 111 Street Addrass [P.0. Box Number is Nol Acceptatie) -
CASSELRERRY FL 32707
City o FL Zip Code

8. The above named emity submits s statement for the purpese of changing Ris reglstered office of regisierad agent, or both, in the State of Florida. | am familiar with, and acceg
the abligetions of registered agent.

SIGNATURE - —
Signdiafe typen o prated Rame Of festered ageal and tile 4 applicable [(NOTE Regislered Agent sTHnare requirdd whaim veinsaling) o DATE
FILE NOW!!! FEE IS §150.00 .. "7 9. Election Campaign Financing $5.00 way o

After May 1, 2006 Fee _Wi!l_ Be 555{3'00 e Trust Fung Comribution.  [3 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ' O Oetete THE O change [ Adsi
HAME BAKER, FREDERICK K., JA. MAME HOOOOR4 24014
STREEY ADDRCSS | 2699 FORSYTH ROAD #111 SERFET ADDAESS e 1B/05-80057-018 150,00
CITY-S7-7iP ORLANDO FL 32807 Qry-st-zp
L ’ T Daste THE A Cichangs” [ ades
HEME NAME
STREET ADDRESS STREET AUDAESS
e -57- 2P CITY -57- 2P
Mg O Deese e o Domee O
HRME NAME
STREET ADCRESS STRLET ADDRESS
CTY-§1-71P CIFY-ST-2P
T ' Do | e D) Change [ ac™
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-5T.2IF GiFY-S-2p
e 7 Celete TIE 3 Change L340
NAME RAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P OfTY-ST- 7P
e ' 7 Delete HHE ) ) O3 Chasge L Ad"
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7P QY -5T.25p

12. | hereby cerbly thal e informabion supphed with this filng does not qualify for the exemplions contained T Section 118, Florida Statutes. 1 further certify that the informaiic
indicated on this regon or supplemental repon is frue and accurate and that my signature shall have 1he same legal effect as if made under gath, that 1 am an officer or direcs
of the corporation or the receiver of trusiee empowereg to executa this report as required by Chapter BO7, Florida Statutes; and that my name appaars in Black 10 or Block 1
+ changed, or on an atachment with an adgr witifalt other like empowered.

SIGNATURE: j//zf / 7 OX-o057@ € 47-339-88al

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING DFFICER OR DIRECTOR Date: Taytime Phona &




