-

».

- 2005 FOR PROFIT CORPORATION:

ANNUAL REPORT

DOCUMENT # P03000138406  °

1. Entity Name

JASON BASS CARPENTRY INC.

Principal Place of Businass Mailing Address

20056CT 21 PHI2: 36
SECRETARY GF STATE

6555-138 QLD LAKE WILSON RD. 6555-138 OLD LAKE WILSON RD [ALLAHASSEE. FLURIDA
DAVENPORT, FL 23836 DAVENPORT, L 33836
s v TR R ERIE

Suile, Apt. #, elc. Suite, Apt. #, elc. 08092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

43-2036068 Not Applicable
oo Country n Country 5. Cerlificate of Status Desired O E‘g‘;’?m‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BASS, JASON
6555-138 OLD LAKE WILSON RD.
KISSIMMEE, FL 33896

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent. -
SIGNATURE
Signature. typed of prinled name af requslered agenl ang lilla it applicabla. [NOTE' Registered Agenl signalure required when reinslaling] DATE
FILE NOWII! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Bs

Due by Septembher 7, 2005

Trust Fund Contribution,

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OFF O pelate TILE O Change  [T] Addition
NAME CROSIER, ALICIA NAME e 1 N K K= 8 1= e 1y e g

SIREET ADDRESS | 6555-138 OLD LAKE WILSON RD STREET ADDRESS _-';,QL{,L?JJ ~ LLFZ’ S e e
orr-si-zp | DAVENPORT, FL 33896 -5t op 10,/26,/05--111034--001 #1500, 0d
TILE RA 3 Delete ILE [ change 7 Acdition
NAME BASS, JASON NAME

STREET ADDRESS | 6555-138 OLD LAKE WILSON RD. STREET ADDRESS SOOOEDIESIES =

GITY-51-21 DAVENPORT, FL 33896 CITY-51-21P T RE 5= 034 ~-002 20,00
TIRLE PO [ Delete TITLE [J Change [ Addition
HAME BASS, JASON NAME

STREET ADDRESS | 6555-138 OLD LAKE WILSON RD. STREET ADORESS

CiTY-ST. 219 DAVENPORT, FL. 33896 ITY-S1- 7P o
17LE [ Delete HE [J change  [2] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-5T-2IP

TILE 3 Delete TILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cerlify that the inforration
indicated on this report or supplemantal report 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 trustae empowared to execute this report as required by Chaptar 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qebng ob Jrewtary)

SIGNATURE: Badb)-(

NATURE ARD TYPEQD OR FRINTED NAME OF SIGNING OFFICER yRECTDR

Daytme Phong #

a - Dala

‘a1 SN



