2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED.

DOCUMENT # F04000006420

1. Entity Name
BASILE BAUMANN PROST & ASSOCIATES, INC.

Principal Place of Business Mailmg Address
177 DEFENSE HIGHWAY, SUITE 10 177 DEFENSE HIGHWAY, SUITE 10
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401

0 AR

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aogled Fo

52-1670718 Not Applicable

O 38.75 Addttienal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Regjistered Agent

go?s%ﬂ':\?g IthTH, SUITE 354 DO NOT WRITE
ST. PETERSBURG, FL 33704 IN THIS SPACE

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, 1 am familiar with, and accept

the obligations of registered agent. Uf|f}|'gﬂ1‘i§?"‘|{f{91
071802001 5-011 150,00
SIGNATURE
Signatura, typsd or printad name of regslered agent and ttls it applicable. {NCTE: Reg Agent sl raquired when 9l DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fess comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
Tme P
NAME PROST, JIM

STREET ADORESS | 1107 BOUCHER AVENUE
CITY-57-2P ANNAPOLIS, MD 21403

TMLE v

NAME BAUMANN, WiL

SIREET ADDRESS | 220 LEITCH ROAD

CITy-S1-2P TRACY'S LANDING, MD 20779

TME S
NAME BASILE, RALPH

STREET ADDRESS | 412 NARROWS POINTE DRIVE
ciry-s1-ap GRASONVILLE, MD 21638 Do NOT WRITE

me ~ IN THIS SPACE

STREET ADDRFSS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRLSS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emphwered to execute Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: th all of like empowered.

SIGNATURE:

mummﬁfmmwmoﬁmnmm Dala Daytime Phone ¥

v

Jul 18, 2006 08:00 AM
Secretary of State



