FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103128 " 01-27-2006 90031 001 ***150.00

1. Entity Name
BASLEE ENGINEERING SOLUTIONS (BES), INC.

Principal Place of Businass Mailing Address
8304 TORRINGTON AVE 8304 TORRINGTON AVE
TAMPA, FL 33647-1713 TAMPA, FL 33647-1713

oo N. S6T% S-rreew

i ite, Apt. # .

Suite, Apt. #, etc. Suite, Apt. #, etc 01242006 Chg-P CR2E034 (11/05)
Duvxe 208

City & State City & State 4. FE| Number Applied For
TererLe VeErRACE B 20-0242028 Not Applicable

Zip Country Zip Country N ] $8.75 Addii
. . i - jonal
22641 “.S. A, 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

SINGH-MUNDKUR, SUE
8304 TORRINTON AVE. Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33647

City FL Zip Code

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

SIGNATURE
- Signaturs, typed ar printed name ol registered agent and litle «f applicable. {NOTE: Registered Agenl signature requirgd when renstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 {FFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Delets TTLE Oichange T Addition
NAME MUNDKUR, DILIP K NAME
STREET ADDRESS | 8304 TORRINGTON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336471713 CITY-S7-2P
TITLE VSTD [ pelete TILE O charge [ Addition
NAME SINGH-MUNDKUR, SUE B NAME
STREET ADDAESS | 8304 TORRINGTON AVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 338471713 CITY-ST1-2IP
ME O velete TmLE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TOLE O change [ Aadition
RAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-§1-2p CITY-8T-2P
TITLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filmdg does noi quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=- ‘%-f— o Sue SuGd- Munbrur ot‘l-—\\oe (%lz,\ﬁes——raoo

SIGNATURE Fde‘YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date" ! Cayfime Prone 4




