. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 06,2006 8:00 am

DOCUMENT # 645718 ecretary of State
1. Enlity Ngme . 04-06-2006 90014 009 ***1 5875
R.zc. BASS CONSTRUCTION, INC.
Principal Pface of Business Mailing Address
1144 E. TENNESSEE ST. 1144 E. TENNESSEE ST.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 :
2. Prncipal Place of Business 3. Maling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
59-1952417 Not Applicable
Zp Couniry “p Couniry 5. Cartificate of Status Desired [Q/'?i ggn‘:?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name R SS T
CALHOUN, LYNDA E O BZR-IV . BA L. .
1144 E TENNESSEE STREET suefx Adcress (Pao. B, mber is Not Accepmb@_?{_ "_,
Bt R ¢ L leanessee RreE

TALLAHASSEE FL 32308

cny“‘r'ﬂ ) jﬁ ha <see FL \Z%ﬁoﬁ)g

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

SIGNATURE , [ »/‘V’T’f?ﬁ/t—_‘ /05“—"\2/_ E. d‘?SS 72—- T ﬁ 205

Fgnature, ,lyoad of prnte name o registerad agant and LOC I AppIcanie (NOTE- Registered Agenl signature reouirad wheﬂmnstalnq} ﬁATE 7
N FILE NOW'I' FEE 1S $150 00\ g . R .
AT 9. ElectionC F .

< After May 1, 2006 Fee Will Be $550. 00 kL T:E:tIzzndag::‘r?t:‘uu‘c?r?nu% fdsde?:lct,ohg:i? ©
: ake. Check .Payable to Florida Department of. Siate !
10. "7 " - QOFFICERS AND DIF!ECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PT [ peate TILE [ Change [ Addition
NAME BASS,RE NAME
STREET ADDRESS | 1144 E. TENNESSEE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2iP
TITLE S 3 pelete TITLE [J Change  [] Addilion
NAME CALHOUN, LYNDA E NAME
STREETADDRESS 11144 £ TENNESSEE STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 Ciry-ST-2IP
TImF % L, _hwme_ ) o . . - _ [ Lhange _ ] adcition
e ass, Ow., Ropent € e
STREET ADDRESS | [ i} e, T&N nNesee ':f“ {I.ee,‘i— STREET ADDRESS
CITY-ST-2IP “Taha hﬂs'sc,e Fh 323y CHTY-S7-2P
THLE ™1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete 1ITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ChY-Si-2Ip
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the informalion supplied with this filing not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

& rate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
| other like empowered.

ARE. Bsss u’é,%z §D-22-073

NATUAE AND TYPED OR PAINTED NA E OF SIGNING OFFICER GR DIRECTOR Foae 1 Daysime Phona #




