2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Aug 11, 2006 8:00 am
DOCUMENT # P03000157578 £ Secretary of State

1. Entity Name
GREG BASOM FRAMING, INC. 08-11-2006 90003 040 ***150.00

Principal Place ot Business Maiiing Address
4858 US HWY 1792 W 701 LAKEVIEW AVENUE
e T ”Il”ll’ m I”II ”m ||m Ilm "JII “"I I”U ‘"IJ IHU ‘IIII ||u||‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
468 UJS Wy 1192 W | 10]" Lakevicw Ade.
Suite, Apl. &, elc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/08)
City & State . . -City & Stgle 4. FEI Number ¥ Applied For
Hained Gy £ L. Dundee FL. 20-0601856 Not Applicable
) T "
le’gg 5(.’1-’» Country U J n ip 335 3 5 Counlry u d H 5. Certificate of Status Dasired O fi‘gesqlﬁ?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MName .
BASOM, GREG Gress Badom
701 LAKEVIEW AVENUE Streei Address (P.O” Box Number is Not Acceptable)

DUNDEE FL 33838
. 10) Ldkeview Ave.

City Duhdeé’/ FL Zigg%egag

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 Flonida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typad or pnnted narma of registarac Agent and Wi 1l apphcabla. [NOTE: Registered Agent signature required when resnstating) DATE
SRR .FLLEENBDYWéé!i FEE. 1S-§550.00 | 8807193200, F:S.. al.lows for the waiver 91 the SAOOOO | 6. Eiection Campaign Financing $5.00 May Be
] i ptember 6, 2006 | 'latefee. By checking this box, the corporation cerfieg it did Trust Fund Contribution. [ Added 10 Fees

- Make Check Payable to Florida Department of State not receive prior notice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM H
TILE D [ Detete Tme [ Cchange ] Addition
NAME BASOM, GREG NAME
stheeT anpress | 701 LAKEVIEW AVENUE SIREET ADDRESS
ore-51. 71 DUNDEE FL 33838 CY-ST-2IP
e [ Detete 7ML [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7R CY-ST-21P
TLE [ Detete TME [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CTY-ST- 7P
TmE [ petete e ) Change  [J Aodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CITY-ST-26P
TILE 7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P (TY-57- 2P
nILE I Detete TLE [Jchange (] Adition
NAME NAME
STREET ADDRAESS STRCET ADDRESS
CTY-51-2P CTY-5T-2°P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that ! am an officer ar director

stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

address, with all other like empowered.

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytena Phone #

SIGNATURE ME




