FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #S19777 Secretary of State
1. Enlity Name . _ o0 e ok
BAKER COMMERCIAL LANDSCAPING, INC. 01-29-2007 90071 024 130.00
Principal Place of Business Mailing Address
2699 FORSYTH ROAD 2699 FORSYTH ROAD
STE. #111 STE. #1711
ORLANDO, FL 32807 ORLANDO, FL 32807 US
|
it S s e
Suite, Apt. #, elc. Suite, Apt. #, atc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEt Number Applied For
: 59-3043787 Not Applicabla
Zip Counry Zip Country 5. Cenificate of Status Desired [ Eg;esw Addional
6. Nama and Address of Curment Registared Agent 7. Name and Address of New Registered Agent

Name

BAKER, FREDERICK K JR

2699 FORSYTH ROAD, SUITE 111 Street Address (P.O. Box Number is Not Acceptable)

CAGEELBERRY- 32707
Orlande |, A 3AZ go]

City FL l Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registerec office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, rvpod or printed name of registered agent and itle i apphcabie. {NOTE. Ragstered Agenl sgnature required when reinstabng) DATE
FILE NOWII FEE IS s1 $0.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Dette e Cchange [ Addition
NAME BAKER, FREDERICK K., JR. NAME
STREET ADDRESS | 2699 FORSYTH ROAD #111 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32807 CITY-ST-2IP
THLE [ Delete TIILE [Ty Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CINY-5T-21P
1IME [ Defete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QTy-51-21P
TITLE 7 Detete TE [J Change  T_] Addifion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 7 Detete TITLE [T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S7-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-219

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal eflect as If made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with alt other like empowerad.
SIGNATURE: ___ %M J (A2 / J07- 323758/

mmemmmmm#wmmmmm Dats Daytame Phona #




