2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

14 02-05-2007 90073 020 ***150.00
DOCUMENT # P00000087541
1. Entity Name
BASS BROTHERS PRODUCTION PAINTING, INC.
guuuey =

Principal Place of Business Mailing Address )
443 INTERSTATE CT UNIT 447 443 INTERSTATE CT UNIT 447
SARASOTA, FL 34240 SARASOTA, FL 34240
e A A AR
447 Interstate Court 447 Interstate Court

Suite, Apt. #, elc. Suite, Apt. #, alc. 01302007 Chg-P CR2E034 (12/06)

City & § C S . N Applied F
Saggséa%:ea ; Florida Sﬁy{:sésfgeta , Florida 4 ';Eé_;g%%s Nztp:;p"s;bje

Zip Country Zip Country - . $8.75 Addiional
34240 U.S.A. 34240 U.S.A. 5. Certificate of Status Dasirad (] Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS, ANDREW C
3919 TORA PLACE
SARASCTA, FL 34241

Andrew C. Bass

Street Addrass (P.O. Box Number is Not Acceptable)
447 Interstate Court

Warasota,

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and litle I applicabie.

{NOTE: Reqistarad Agent signature requited when reinstating) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE PTD Kchange (7 Addition
NAME s;%5+g;g'ﬁw ¢ e BASS, ANDREW C.
STREET ADDRESS . STRELT ADDRESS
OTY-S7.7P SARASOTA, FL 34241 STY-ST.2P 447 Interstate Court
Sarasota—Pir-34240
TTE vD XK pelete THLE O Change XTI Addition
NAME BASS, STEVEN NAME 5D
STREET ADDRESS | 4442 MCINTOSH PT DR 1105 steeeT ooress | BASS, CHARLENE S.
CTY-57-2P SARASOTA, FL 34232 OITY-§T-2P 447 Tnterstate Court
THLE O Delete TILE Sarasota FL 34240 [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§T- 2P
JITLE [ Delete TITLE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZiP
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2P CHTY-ST-2P
TITLE 1 pelete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

12. ) hereby certify that the information supptied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aﬁach?mwm an address, with all cther like empowered.
SIGNATURE: ////I{dy /ﬂr Jz&”

< Bzss

277 g4/ E50-4 22/

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




