20%6 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # P00000084514 ER Apr 17,2006 08:00 AV
1, Eny Name Secretary of State

CLAUDIA M. BASLER INC.

Principal Place of Business Mailing Addrass
2852 RINGLING BLVD 2852 RINGLING BLVD
SARASOTA, FL 34237 SARASOTA, FL 34237

G ERAR

04112006 NoGhg-P  CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AP

58-3672013 Mot Applicable
. $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

5976 GOLERIDGE LANE DO NOT WRITE
SARASOTA, FL. 34241 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed ramne of registared agent and titke ¥ apglicabie. (RUTE. Rogistared Agent requirad whan e I+) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 wmay 8o
Aftor May 1, 2008 Fos will be $550.00 Trust Fund Contribution. [0 Added to Foes
10. OFFICERS ARD DIRECTORS ; 1
THLE 3]
NAME BASLER, CLAUDIA
STREETADDRESS | 3876 COLERIDGE LANE
or-ST-2F | SARASOTA, FL 34241 ) o UOOI0S1 2R61
— P T - 04/2905~R0099-013 15000
NAME BASLER, TRACY

STREET ADDRESS | 3976 COLERIDGE LANE
CirY-sT-2P SARASOTA, FL 24241

TTE
RAME

ez DO NOT WRITE

i IN THIS SPACE

HAME
SIRELT ADDRESS
Uy -5 28

HAME
STREET ADDRESS
Give-51-2F

THLE

NAME

STREET ADDRESS
chy-sT-2°

12, i hereby cenig‘that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 113, Florida Statutes. | further cortify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation or the raceivar or trustee smpowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addr withydll other like empowered.
SIGNATURE: % TRACY BAsee U 47[ 12/86

Mml’bmcnmmors@uﬂc OFFICER OK DIRECTOR

Baytime Phanis 4

L



