2006 FOR PROFIT CORPORATION"- * FILED

ANNUAL REPORT __ Feb 06,2006 08:00 AM

1. Entity Name

.JDE| BASER INC.

Princioal Place of Business Malling Addrass
2624 WEST CLEVELEND AVE. JOSEPH T. BAUER
TAMPA, FL 33609 P.Q BOX 26254

TAMPA, FL 33623

T R

01312008  NoChg-P CR2ED34 {11/08)

DO NOT WRITE IN THIS SPACE par==pry Appliod For

59-3724537 Nat Applicatle
§. Certificate of Status Desired [ ?g-gq;’[‘f:;“"“a‘

€. Name and Address of Current Registered Agent

T o EVELEND AVE, DO NOT WRITE
TAMPA, FL 33509 IN THIS SPACE

8. The abova named amity submits this statement far the purpose of changlng its registered dffice or registared agent, or both, i the State of Florida. 1am famillar with, énﬁ_accem
the abligations of registered agent.

SIGNATURE

Bignalne, iyped o privied name ol reglifioren agre apd Trie § wpplicatis, (HOTE: Reghemrad Apers SigDmmms sauires when SenstEing) DATE
FILE NOWI! FEE IS $150.00 8. Siection Gampatgrr Financing $5.00 vy Bs
Aftor May 1, 2006 Feo whl be $550.00 Trust Fund Confribution. L1 Added to Feas
10 GEEICERS AND DIREGTORS I -
TME PVST
HAME BAUER, JOSEPH T
STRLLT AQDRESS | 2524 WEST CLEVELEND AVE. _
or-sT-2F | TAMPA, FL 33609 L nnnang2nsa -
— e 15 Di5-80H55-023 150,00
NAME
STREET ADORESS
Y- 5T-2F
TILE

NAME

e DO NOT WRITE

e IN THIS SPACE

STRLLT ADDRESS
ary-51-19

TE

HAME

STREEY ADDRCSS
CIvY-ST-20

e

HAME

STREET ADORESS
CIre-51-2¢

1Z. | hereby cermz that the information sup?lled with this ﬂtm§ daes not quallfy far the exemphions contalned in Chaptar 119, Flodda Statutes. { turther cartily that e infarmation
Indicated on this report or supplemental report Is true and accurate and iat my signalurg shall have the samre Jegal effec! as if made under oath; that | am an officer o7 direclor
of the corporation of the receiver or rusice empPoWETBC 1o sxecute this repor as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all other (ke empowared.

SIGNATURE: Jo . v jf_f! b Lla :

ATURE PRNTED NAME OF SIGNTNO UFFICER OR OR

oo




