2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 19, 2006 8:00 am

DOCUMENT # P01000108096 Secretary of State
1. Entity N
nifty Name 07-19-2006 90001 045 ***150.00
BASELINE DESIGN, INC.
Principal Place of Business Maifing Address
2445 MARQUIS DR 2445 MARQUIS DR
e T ““”m W IIII\ "'H |||” ||m “m “I“ Ilm ‘Im “m .Nl Im“l“ \“\
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3757624 Not Appiicable
ap Couniry Zip Country 5. Certificate of Staws Desired O fi‘gfm‘g?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gsggngggafé%é ‘,j Sireet Address (P.Q. Box Number is Nol Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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

P

SIGNATURE

Srgnaturs, fyped o prived name of rogitered agent and tiie | apphcatia {NOTE' Regisiored Agenl signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. {1 Added to Fees

fat Make Check Payahle_to Florida Depértment of Sta

1(!4 OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D i O celete TITLE [ Change [ Addition
NAME PERRY, THOMAS A NAME

STREET ADDRESS {2445 MARQUIS DR STREET ADDRESS

CITY-ST- 2P DUNEDIN FL 34698 CITY-ST-ZIP

TTLE T Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS SIRELT AZDRCSS

CITY-§T-21P ITY-ST-7iP

M [ delete TLE []Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-27P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$i-2IP CITY-ST- 2P

TM.E [ pelete TITLE [l change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

1MLE O Detete TIiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for ihe exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execuie this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachmeny with an address, with all other_like empowered.

SIGNATURE: OMMNZ/A edn-n L-1b-2z060L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER PR DIRECTOR Date Daytimo Phone ¥




Ho0998 06

f Jhasenne THOMAS PERRY
|design ine. s

PH 727-771-7713
tperryd@tampabay.rr.com

| RESIDENTIAL DESIGN ],
T caAD DRAFTING SERVICE

To Wheom \T MrY Concern),

1 RECBUSD W NOTNCE ot T™HWE ANV AL RePorel
arere ARY (B avn 1 e would Lk e LA FEES
fo  BE WALED, T Steed W TH TYRsN SeoTl i Yoo

DePALTMENT  AND He WSTRLCTED) pme To WRTE TS (ETR
LeQuEST\NG THE LAE FES @ At WD,
1 e Eoclosed & Gk Foro \BO. P For The RUNGECE.

e Mou  fo (oUR ATENTIoN TS mATTER

SINCLY

nah e




