2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT
DOCUMENT # P00000084514 Apr 23,2007 08:00 A
Secretary of State

1. Entity Name
CLAUDIA M. BASLER INC.

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

A A S

04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AEPTBaFS

59-3672013 Not Applicable
; $8.75 Additional
5. Cenificate of Status Desired rl Fao Required

6. Name and Address of Current Registered Agent

2476 GOLERIDGE LANE DO NOT WRITE
SARASOTA, FL 34241 'N THIS SPACE

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

SIGNATURE
Signature, typed of punted name of ragistered agont and ttle if applicadle. (NOTE. Ragistered Agent Sipnalue requiled wnen renaalng) DATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign ﬁnancing $5.00 May Bs
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  AddedtoFeas
10. QFFICERS AND DIRECTORS ]
TiTLE D
HAME BASLER, CLAUDIA

STREET AODRESS | 3876 COLERIDGE LANE
CITY-§T-2iP SARASOTA, FL. 34241

TILE VP

NAME BASLER, TRACY

STREET ADDRESS | 3976 COLERIDGE LANE
CcITy-s2-21p SARASOTA, FL 34241

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

— LIOnnonT 20421
it D5/01 /0001050110 150,90
STREET ADDRESS '

CIFY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. i further cartify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ithyae}dress. with all other kka em;ﬁd.
smnmuu/ﬁg 2z Z//;é’/é /

SIBrTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IXRECTOR

Daytirno Phone #




