2006 -FOR PROFIT CORPORATION ‘
N ANNUAL REPORT (AR) . s

DOCUMENT # M76675
1. Ehtity Name
'BASS ADVANCED SERVICE CORP.
Principal Place of Business Mailing Address
285 VILLA VERDA RD 285 VILLA VERDA RD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business . Maiking Address o -
osloglos 40295 4. IS o
Suite, Apt. ¥, eic. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siale Cuy & Staie 4. FEI Numper Applied For
59-2000784 Ty veT—
zp Cauntey Zip Country 5. Certilicate ol Status Desired 0O ?g ;!,esq::?::lluuw
6. Neme and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WHITT, CARL C JR _
285 VILLA VEDRA RD. Sueet Address (P.O. Bax Number is Not Acceplable)
ST. AUGUSTINE FL 32084
City FL | 2ip Code
8. The above named entity submils this st nt tor e purpose of changing its registered office or registered agent. o both, in the Stala ol Florida. | 2m familiar with, and accept
the obiigations of regjstered a .
SIGNATURE
e {NOTE" Reuic:ed AQam sOnaiuse ta muwad whon 1o ssiamg ) A

wc FILE NOW:E FEE 19.5150.00: .. 9. Election Campaign Financing  $5.00 may Be
AﬂerMay.! 2006 F Wi Bo’S Trust Fund Corvribution. [J  Added to Fees

S OFFICERS AND. omsmo&s 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P [ petete TRE O Change [ Aadition
3 WHITT, CARL C JR MAME
STHEET ADORESS | 285 VILLA VEDRA RD. STREET ADORESS 4? /
CHY-ST-BP ST. AUGUSTINE FL 32084 Gy -ST-2P
THE T £ Detete e 7 O coange T addilion
HAVE BASS-WHITT, YVONNE HAME
STREET ADDAESS | 285 VILLA VEDRA RD. ) STREFT ADDRESS
Gy -57-29 ST. AUGUSTINE FL 32084 ciY-ST- 2P
mE O Detete e O Crange [ Akiition
NAME HAME
| STREET AQDFESS | - i STREET ADDRESS <= T - ) -
CATY-S1-2P or-s1-2p
TRE [ Detete T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-si-op CmY-51-2P
T [ petate TmE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-BP CITY-53-11F
nne O Deiete HILE [J Change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 7P -t

12. | heraby certity that the information supplied with 1his filing does not quality for the axemplions contained in Section 119, Flotida Statutes. | fusther certify that the information
indicated on this report or supplernental report is true and accurate ang thal my signature shall have the same leé;al enact as it mace uncer oath; 1hat | am an oflicer or director
ot tha corporation or tha receivar or trusl e.pmpowered 1o execute this repont as required by Chaptar 607, Flerida Statutes:; and thal my name appears in Biogk 10 or Block 11
it changed, or on an attlachment yy ptiress swith all other like empowered.

SIGNATURE:

BTAPURE AND TYPED OF PABMTED NAME OF SIGNING OFFICER OR o:nmon




