FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000076057

1. Entity Name

BALD, iNC.

(03-20-2006 90014 009 ***150.00

Principal Place of Business

717 E QOAK STREET
KISSIMMEE, FL 34744 US

Mailing Address

117 £, OAK STREET
KISSIMMEE, FL 34744 S

20017968

RS LRI AR AR

2. Principal Place of Business 3. Mailing Addrass
ite, Apl. #, L ite, Apt. #, .
Sute. Apt. #. e1c Sulte. At #. ate 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0735753 Not Applicable
- - . —
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont

Name
SWART, HARRY J

717 E. OAK STREET
KISSIMMEE, FL 34744

Street Address {P.0. Box Number is Not Accepiable)}

City FL | Zip Cade

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

SIGNATURE

Signature. typed or printed name of registered agent and bitle if appkcable (NQTE' Aegmsiared Agent signalure required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!!' FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wiill be $550.00

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT . ] Delete TITLE {DChange [ Addition
NAME RUBIN, STEVEN NAME

STREET ADDRESS | 50 PUU ANOANQ ST, #507 g smeetaooress | 3350 L. Honoapiilani Road #215-120
CITY-ST-2F LAHAINA, HI 96761 CITY-S1-21P Lahaina, HI 96761

TITLE DVPS [ belsle TILE {Change [ Acdition
NAME KRANTZ, BRENDA NAME

STREET ADDRESS | 50 PUU ANOANO ST., #507 sweeranoress | 3350 L. Honoapiilani Road #215-120
orv-sT-2P | LAHAINA, HI 96761 Cy-s1-2Ip Lahaina, HI 96761

TITLE {J pelele TITLE [ cChange [ Addition
RAME HAME

STREET ADDRESS STREET ADCAESS

CITY-ST- 2P CITY-ST-2P

TE ] Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O oelete TnE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

NLE [ Delee TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-S1-2iP

12. ! heraby certify that the information supplied with this li\inc? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustes empowered 10 executa this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11if

changed, or on an atlachﬁ n address, with all other like empowered. 8 08-
D@ g‘euzd /?UZ))IJ 3//7/0 £ 280-6282
/7

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




