2006 FOR PROFIT CORPORATIO]N

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P00000004656

1. Entity Name
BASELINE SPECIALISTS, INC.

Secretary of State

01-23-2006 90099 034 ***150.00

Mailing Address

8260 S.€. 58TH AVENUE
OCALA, FL 34471

Principal Place of Business

8260 S.E. 58TH AVENUE
OCALA, FL 34471

2. Principal Place of Business 3. Mailling Address

ARG

Suite, Apl. #, etc. Suite, Apt, #, elc.

01192006 Chg-P CR2E03 (11/05)
City & State City & State 4. FE! Number Applied For
65-0979705 Not Applicabie
i Count i Countr it
Zp euny Ze ouniry 5. Cortificate of Status Desired~ []  $0+79 Additional
. Fee Required
6, Name and Address of Currant Raglstered Agent 7. Nama and Addrass of New ad Agent
I| Name

DIDATO, SEBASTIAN V
8260 S.E. 58TH AVENUE
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this stalement 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

Signatwre. typed or printed name of registared agent and titte if applicable

(NOTE: Registerdd Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Final
Trust Fund Contribution.

ncing

55.00 May Be
Added to Fees

19 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITL;E [ ctange [ Addilion
NAME DIDATO, SABASTIAN V NAME

STREET ADDRESS | 6828 SE 89TH ST ETRIEET ADDRESS

GITY-ST-ZIP OCALA, FL 34472 CITY-ST-2P

Tme O oetete i [ crange [ Addilion
NAME NAME

STREET ADDRESS STH:EE[ ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [] elete TITL:E [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TTE 7 delete nn:z O Change  EJ-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2P

TIME [ pelete TnL;E [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmf-sr-zw

TITLE 3 Delete TIIL:IE [ Change [T Addition
NAME HAME

STREET ADDRESS STHiEET ADDRESS

CHTY-ST-21P CITY-§1-2F

12. Vhereby certify that the information supplied with this filing does not g
indicated en this repert or supplemental repont s true and accurat
<f the corporation or the receiver or trustee empowered to exeg
changed, or on an attachment with dress, with 2!l cther,

SIGNATUR

ined in Chapter 119, Florida Statutes. | further certify that the information
6 the same legal effect as if made under oath; that § am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATLRE AND TYPED OR PR1NTEUAME OF SIGNING CFFICER OR DIRECTOR
|

(70 35 -37-09%

Daytime Phooe ¥




