Jan 18
Seci

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000085798

1. Entity Name
BASKET WORKS & COMPANY, INC.

Principal Place of Business Mailing Address
10240-B W. SAMPLE ROAD 3425 DUNES VISTA DRIVE
CORAL SPRINGS, FL 33065 POMPANO BEACH, FL. 33069

00l

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=syop— Apied For

65-1135834 Not Applicabla

$8.75 Additional
Fee Required

8. Certificate of Status Desired a

6. Name and Addi of Current Registered Agent

IR o DO NIOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name of registerad sgent and utie if applicable. (NCQTE: Aogisiorad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campmgn F.inancing - $5.00 MayBe UI—H-”-“-”—I',;_-“,_-Ha I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees 0141 ':-:J"Ef:’: E”‘.I nlg -0 150,00
LY DEIRINY 8 L . "

10. OFFICERS AND DIRECTORS I
TLE D
HAME MARTIN, SUE

STREET ADDRESS | 3425 DUNES VISTA DRIVE
GIY-S-ZP | POMPANO BEACH, FL 33069 |

TOLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with affaddress, wittaiYbther Lie gmpowered. ¢ 5‘1/_
SIGNATURE: MMM S()E /’(A ETIV _[-14-07 ST-42S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER PR DIREGTOR Daytime Phone #

—



