2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000087541

1. Entily Name

BASS BROTHERS PRODUCTION PAINTING, INC.

Pnncipal Place of Business

447 INTERSTATE CT
SARASOTA FL 34240

Mailing Address

447 INTERSTATE CT
SARASOTA FL 34240

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Address

FILED
Feb 25,2008 08:00 AN
Secretary of State

AACMM R AR

Suite, ApL. #, etc. Suite, Apl. #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEl Number Applied For
59-3673363 Not Apphoable
Zz Z \ .
P Courtry P Counlry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BASS, ANDREW C
447 INTERSTATE CT
SARASOTA FL 34241

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

City

Zip Code

FL

8. The atove named entity submits this statement for the purpose of changing its registered office or regusiered agent, or toth, in the State of Florida. 1 am familiar with. and accept

the cbiligations of reyisterad agent.

SIGNATURE

Sagnalure, e of prrtedd Lani ot regitiorad agert ar t e arpheanin

(NGTE Ragusierad AZor s qnoturn faquiran whan rametil.gh DATE

e NOWiT FEE S 100
245! TAfter May 12008 Fee WIll Be $550.00;
;' Make Check Payabie to F ‘

9. Eiection Campagn Financing
Trust Fund Contnbution, [

$5.00 May Be
Added tc Fees

10.

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 perete TITLE [ change  [J Aodition
NaME BASS, ANDREW C NAME
SIREFT ADDRESS | 447 INTERSTATE CT STREET ADJRESS
oITY-S1-21P SARASOTA FL. 34240 Cmy-S7-21P
THE, SD [ veete TNLE [ Change (] Addition
NAME BASS, CHARLENE S HEME L0nNea9920
STRECT ADDRESS | 447 INTERSTATE CT STREFT ADDRESS 03 06/05-30024-00% 150000
CITY-51-212 SARASOTA FL 34240 CHTY-ST-21P
L [ peete TILE [ Change (] Addition
MAME - HAMAE - - -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GilY- §1-719
1ITLE T Desste TILE [ Chamge [ Additien
HAME HAME
STREET ADDRESS STAELT ADDRESS
GITY-$1- 212 LITY-51-2IF
TITLE D Deicle TTLE [J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P Ciry-§1- 20
TITLE o : ' - [ peiste e »- . - (O change [ Acition
NEME NAME
STREET ADDRESS b STAFET ADDRESS -
CITY -ST-710 CITY - ST- 2P

12. | hereby certity that tha information supplied wath mis filing doas net qualify for the exemptions contained in Section 118, Flerida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o oxecule tis report as required by Chapter 807, Florida Swtutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment willh ap address, with all olher like empowered.

SIGNATURE:

g2/ © 7 o652 7y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Daytve Fnore s



