FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000036170 (3-21-2005 90075 002 ***150.00
1. Entity Name
BAS CONSTRUCTION, CORP.
Principal Place of Business Mailing Address
4010 SW 15T AVE. 4010 SW 15T AVE,
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt. #, elc. Suite, Apt. #, stc. 03092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0811602 Not Applicable
i I Zi Count m
Zip Couniry P ouniry 5. Certilicate of Status Dasired [ $8‘75 Addmonal
. ) ) Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
ZELAYA, SANDRA J
4010 SW 18T AVE. Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or bath, in the Stale of Florida.. + am familiar with, and accept
the obligations of registered agent, - . . L
3 - - . - . 1
SIGNATURE
Signature, typed or printed name of regisiered agent and ke il applicable. {NOTE: Ragistared Agon: signature required whon reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign ljnanc:ng $5.00 May Be R W e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.  « a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete ~TME [ change  [J Addilion
NAME ZELAYA, SANDRA J NAME
STREET ADDAESS | 4010 SW 15T AVE. STREET ADDRESS
CiTt-S5T-2IF CAPE CORAL, FL 33914 Ciry-§3-21P
TILE [ pelate TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE— - - |~ —————  — i — e —[Dalgte — - — J~THIE— o | m—— - — —_— [3 Changa.. - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P ory-83-2p
TmE 2 Delete TiTLE O change [ Addition
NAME HAME - .
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Detela THLE [ Change ] Addition |
NAME NAME L T T TV
STREET ADDRESS STREET ADDAESS _
CITY-51-2F CiTY-ST-2P
12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have iha same legal elffect as if made under oath; that | am an officer cr director
of the corperation or tha raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali other like empowerad. (. 7 S‘G )
£ -
SIGNATURE: 6:1 (./Jo.qq ﬁ{ESIOEﬁ( ‘j/J 0} 9 —*86054
SIGHATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTDR / Datd ¥ "Daytime Prone

SARTA zﬁ;m/A



