2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # 814294

1. Entity Name

TAMIAMI BASKET CENTER, INC.

4

FILED
Apr 06, 2007 08:00 A
Secretary of State

R

No Chg-P CR2E034 (11/05)

Applied For

] 03-0211496 Not Applicabla i

Ceriificata of Status Desired a $8.75 agditional

Fee Required

Principal Place of Business Mailing Address

PQ BOX 710 THOMAS W. COSTELLO, P.C.

PUTNEY, VT 05346 US PO BOX 483, 51 PUTNEY RD

BRATTLEBORO, VT 05301
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or

the obligations of registared agent.

both, in the State of Florida, I am familiar with. and accept

SIGNATURE
Signature, typed or printed name of registered agant and tile if apphcabie (NOTE Regigterad Agant signalure racuired wnen reinsialng) DATE
FILE NOWI!! FEE 1S $150.00 9. Efection Campaign ﬁnancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [ S .
TILE D “T‘ -
NAME OBUCHOWSKE, MICHAEL ) NS
STREET ADDRESS | 72 ATKINSON ST. Sy o ; 1
CATY-ST-2p BELLOWS FALLS, VT LN i “ "‘_}‘\ ; q‘.‘DD{]BD
TITLE PTD ! R 7 P =4 I:l_?'—
NAME WILSON, GREGORY D ' SRRSO S
SYREETADDRESS | RIVER ROAD S . - \,
CITY-ST-2IP PUTNEY, VT o ‘ - ,:-:.
me S R » }2. R
NAME COSTELLO, THOMAS W e

STREETADDRESS [ 51 PUTNEY ROAD
CIry-81-2p BRATTLEBORO, VT 05301

TTE

NAME

STREET ADDAESS
CIry-51-2IP

TIME

NAME

STREET ADDRESS
City.s1-20p

TITLE

NAME

STREET ADDRESS
CIY-sT-ZIP
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12. 1 hereby ceriify that the information supplied with this i'\i‘mg does niol qualify for the exemptions comained in Chapter 119, Flerida Statutes. 1 furthar certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
his report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

&/2/07 8028257-5533

of the corparation or the receiver or trustes empowared to execut

changed, or on an atta%hJ addressWwith all othgy lik:
SIGNATURE:

pawered,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date Ogytima Phona #

Thomas W. Costello, Secretary



