2006 FOR PROFIT CORPORATION | " FILED
ANNUAL REPORT {AR) :’ |

DOCUMENT #.MWM Apg 13,2006 08:00 AM
1. Eniy Neme ecretary of State
PRESTIGE PROPERTY CARE, INC. D/B/sA BASTIE & 1
ASSOCIATES INSURANCE SERVICES !
Principal Piace of Business Mading Address E :
523 59TH STREET § 523 BATH STREET § : '
‘315' PETERSBURG FL 33707-173} - USTS PETERSRURG FL 33707-1731 g
0 IR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. ff, elc. T -—'_Wéﬁﬂpi. #, elc. o gg 15t MOORE CR2ZEQ34 {10/05)
Cily & Staie Cily & Stare i & FEI Number 59.2004314 ﬁifi;i :Fi |
& Couatry Zip Country i 5. Cartiicate of Status Desred L] fg 9735 ? acdionst
j:' - 6. Name and Address of Current Registared Agent § 7. Name and ‘Ikddress of New Reglstared Agent ]
1 Name ! H
!
E?gg"éh?ﬁﬁs\é'ﬁ{ sT Street Aqdress (7.J Sox Number is Not Accentalite}
SUITE 325 o : : _
ST. PETERSBURG FL 33707 I . .
Cay i FL i Z:qpy Coda

- . —— o
8. {he abova named entity submits tus siatement for the purpose of changing ws regqueteced atfice araregisrerec agent. of botiv, In the State of Plorida. | am famifiar with, and acc:

the ablgatons of registered agerit. ; .

SIGNATURE .
Sigealue, Sppea o prmesd npne O 1Bgsieng 3pent aod v § appicable (NOTE Ragratered Agert srqr:akire feauied when reinsiangy TATE

FILE NOWIN FEES $150007 |
. After May 1, 2005 Fee Will Be $850.00 ’
Make Check Payable to Florlda Department of .
|10, QEHCLRS AND DIRECTORS .

. B. Election Campaign Financing  $5.00 may
Trust Fund Sontibution.  [J  Added to Feu

'
i
i
4
i

9. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
SIRE ID 3 Detele THE : {7 Change A
MAME BASTIE, GARY A, MAML HGOOOOSHE R

) L g
SPREET ABDRLSS 1523 SOUTH 59TH ST . STREET ADDRESS Y ey -
Gy -St-2¢ ST. PETERSBURG FL ry-st-ap 04727406 BUU:&S G024 150.08
TITLE D O telee TRE T ctange £ A0
SAME RASTIE, ROBERTA L. -§ e
STREET ADLRESS {523 SOUTH 59TH ST STRELT ADDRESS
erv-st-ar  [ST. PETERSBURG FL Y -SE-Iip
ii{ts O osiete 1L ] Change T3 22
HAME HAME :
STREET ADDRESS SIBLET ADRESS |
CIFY-31-10 CIPY-5T- 2P ]
e 3 petste TE . O chame [T &
NAME NANE 1
STRES T ADOFESS STREET AOORESS |
Gy -§1-a0 CTY-§7- 2P .
THE O gelete Tme ' ' {Jchange  [J2-
HAME HAME ,
STREET ADDRESS STREET ADURSS |
CIFY-$4- 2F oY-SE-IP 4 ;
ik 2 Oefete ie ! ! {3 Ghange ] 4n
HANE M } i
STRLE] ABDRESY SIRLET AODRESS | .
CITY-5T-21P ome-st-ge !

12. ! heceby cartily that te informanan supphen with tus fing dees not gually for the exemplions contamed i Sechion 138, Fionda Statules. | funther centity that the T
indicated on s repon or supplemental report is true and acourate and that my signature shall nave the sama legal effect as if mada under oath, thatl am an afficer or Gire:
of the corporaion of the recawer of trusies empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 100r Block

if changed, or an ap-atEthe, address, with all oiwiefed, ; .
SIGNATURE: 2}% A Eache o 10/2m 72220 T me

e AN & e T e & i e P kBT i e i B AP e e e e PTE B B % UE St e g . o Pea . &




