2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

Secretary of State
P giwCNl;JmltllENT #P03000067839 03-23-2006 90009 025 ***150.00
BASS ELECTRICAL SERVICES OF MADISON, INC.
Principal Place of Business Mailing Address ..
487 COX ROAD 487 COX ROAD o
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US ‘ .
s T s 00
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092005 Chg-P CR2E(34 (11/05)
City & Stale e - e omr = _ City & State  _ _ 4, FEI Number Applied For
43-2019152 - Not Applicable”
Zip Country Zip Country 5. Certificate of Status Desired [ 2&;951“‘::‘;"”0"3'
6. Name and Address of Curmant Registerad Agent 7. Nama and Address of New Registerad Agent
Name
BASS, JAMES K
487 COX ROAD Street Address (P.O. Box Number is Not Acceptable)}
MONTICELLO, FL 32344
City , FL | Zip Code

8. The above narmed entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prinked nama of registersd agen! ang wie d applicable (NOTE: Registensd Apent signatse raquined whern remitatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
[ OFFICERS AND DIRECTGRS | 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
|- me P .‘ kaeiete T B3I 3EAT }U’Chanue 1 Agdition
" NAME BASS, JAMES K HAME ALran  KeaT 54 ig
STREET ADDRESS | 487 COX ROAD STREET ADDRESS | /ud 3 ) N DE LSOV
CM-s-Z¢ | MONTICELLO, FL 32344 oS NonTy Lel lo, T T 34V
THLE O Delet TME v,/ [ Change ition
e ’ e )‘7{5411-1 Cﬁ “ﬁw W
STREET ADDRESS sweeravoress | 74 T .4
CmY-sk-ZP | - - .. Qovse  |[hoNTieeldD, A 323 4—';0 .,
i [ Detete ms T Aas T CIchange  KQ acdition
NAME NAME o
STREET ADDRESS sTeeT anoress (W 7 Coy léﬁa
CAY-ST-2P or-stp [P ANTL Ll Lo A £ ;,344_'/-
ME [ Delete e % ) Charge  A] Aadition
oslyn Bas

:Afn:ammss :Amuciwwss la?z Ay 5-2-55“/
CIrY-ST-ZP av-stze Do v G (Ly R 3234¢
it 3 Dette e D Porange [ Aadition
NAKE WAME ifflm e-c.-.(b k ,(6445
STREET ADDRESS STREET ADDRESS | & & 7 v O3
oTY-ST-7P tv-ste Y e Ny e LD A Fa3y "/
THLE 1 petete TILE [ Change  [] Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gkecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all ojgr like empowered.
3-2/-06 F50-505- 797cf
Data Daytrme Phona &

SIGNATURE:

-m’nune AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR




