2006
- -+ ANNUAL REPORT

FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000000643

1. Entity Name

BASKIN TAX ACCOUNTING INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90159 020 ***150.00

Principal Place of Business

304 E. BAKER ST A
PLANT CITY, L 33563

Mailing Adcress

PO BOX 1737
PLANT CITY, FLL 33564

2. Principal Place of Business

50¢ & PakenS

3. Mailing Address

lIllilllllilIﬁll.l\llllllllllmllilllllllIlﬂllﬂlllﬂl\lllllllllllillli

Suite, Apl. #, etc.

Sute. Apt. #. eﬁ/ 03152006  Chg-P CR2E034 (11/05)
City & Siat City & State 4. FE| Number Applied For
~ o
p/d/)‘/‘ ZZHA’/ r’ 80-0004494 Mol Appiicable
Zip ! Country /) Zip Country " . $8.75 additional
: 5. Cenilicate of Status Desired [}
32203 | Pilohoow ForRoqured
6. Name and Address of Current Reg ed Agent 7. Kame and Address of New Registered Agent
Name

WARF, MACK
802 £ BAKER ST #1
PLANT CiTY, FL 33566

aolere Ul

T e AE 10

FL | 85563

the obligations of registered agent.

SIGNATURE

“Plant-Cily

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

Sgnmure, typad or pntad neme of tegeteeed apent and tive 4 apphcabis.

(NOTE: Regusterad Agent s:gnature requied when renslaing)

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O vetere s Change [ Addition
NAME SATEMAN, BARBARA NAME

STREE? ADORESS | 802 EBARER ST #1 STREET ADDRESS ¢ St

CIY-5i-2p  LPEANTTITY, FL 33566 ony-$1-2¢ )2-?41. ngECily F 335463

e v L7 peiete e Yice ! R Wcr-anue [ Asciion
RAME WARF, MACK AAME Marfene lUw'F

STREET ADDRESS | 802 E BAKER ST #1 STREET ADORESS o & w A

CY-S-ZP | PLANT CITY, FL 335666 cmy-s1-2p ,3 LA (T ff’? p’/ G355

LE 1 Detete TILE Y Ol Change  [] Aadition
NAME KAME

STRFET ADDRESS STREET ADDRESS

CITY-S3-ZIP CIy-Si-ap

TILE [ patere TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS.

eny-g1-z0 £y ST- 7P

TmE [T petete TLE [ Crange [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY.ST- 2P CY-51-29

TILE [ vetete TILE O change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-ZP CAY-ST-2P

12. | hereby cerlily thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the ame lega! effect as it made unger oath; that | am an officer or director
of the casporation or the receiver of 1Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vi c;j Presdent

changed. or on an atechment with an address, with all otiter kke empowered.

SIGNATURE:

C/3 PsRARSR

Daytime Phone ¥




