FILED

. -~ 2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000034366 02-07-2006 90021 025 ***150.00

1, Entity Name

BASS AND FLATS, INC.

Principal Place of Business Mailing Address e

19119 ROGERS ROAD 19119 ROGERS ROAD

ODESSA, FL 33556 ODESSA, FL 33556

F T e AT AT EN
Suite, Apt. #, stc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For

59-3640607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O 28'75 A.ddilional
ae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUTCHENS, GREG
19119 ROGERS ROAD Streat Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City ] FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of printed name of regisiared agent and it i applicatie. {NOTE: Regisisred Agent signature require: when resnsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Ttust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete TILE [ change [ Addition
NAME HUTCHENS, GREGORY D NAME
STREET ADORESS | 19118 ROGERS ROAD §THEET ADDRESS
CITY-ST-2P ODESSA, FL 33556 CITY-ST-2IP
TITLE V.P. [ Delete TITLE [ Change [ Addition
HAME CALLAHAN, SUSAN A NAME
STREET ADDRESS | 19119 ROGERS RD STREET ADDRESS
CTY-ST-21P ODESSA, FL 33556 CTY-ST-2P
TLE O oetete T ) Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Detete TnLE O cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P A cTy-§1-2e
e £ Detete me Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / CITY-ST-2IP

12. | hereby certify that the information|gupplied with this fi ‘? doas net ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supple al report is true gnd accurate and that my signature shall have the same legal etiect as il made under oath; that | am an officer or director
of the corporation or the receiver oftustes empowargll io exqcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilf an address, vith All otherAke em rad,

SIGNATURE: J- 08 0b §R-UIL. [G8/

NATUBE A PED IR PRITED NAME HF BIGNING nnmscmn\ Dats Daylime Prone #

/ \



