2007 FOR PROFIT CORPORATION :
~—~NNUAL REPORT (AR) FILED

DOCUMENT # P05000005494 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
BATHMASTERS, INC. .
Principal Placo of Businoss Mailing Addross
5706 SW 170 ST 5706 SW 170 ST
m A ”Il”"”" Ilm I“N "m II”’ Ilm "”’llm I’W wl ‘Im Imm H |||‘
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address

Suilg, Apl. #, gic. Suile, Apl # clc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Stala 4. FEI Numbar _ Applied For

20-2053958 Not Applicable
e Country Zip Country 5. Certificalo of Status Desired 0 $8.75 Addtional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

NELSOCN, BRUCE
5706 SW 170 ST Strocl Address (P ©. Box Numbar 15 Not Acceplable)

ARCHER FL 32618

City FL | Zip Code

8. Tho above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obliganons of regisiered agent. :

SIGNATURE

Sgnature. typed of prinied nema of regrsiered agent and hna r applheablo (NOTE Regstere Agant sgnature required when reinsiahing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fge Will Be $550.00 -
Make Check Pa‘al;ie to Florida Department ¢f State Trust Fund Conriaution. L] Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IfILE D [T peete TILE [ change ] Additon
NAME NELSON, BRUCE NAME
ST ADDREss | 5706 SW 170 ST SIRELT ADD 55
CITY-51-2P ARCHER FL 32618 CITY-81-21P
11IE D O Delate TNE O change [ Addilion
NAME NELSON, BRUCE NAME
STREE) ADDitss | 5706 SW 170 8T STREET ADDRI S8
CITY-S1-2IP ARCHER FL 32618 CIrY-S1-2IP
Tt [ Delete T Ccnange [T Addition
NAME. NAME
STRITT ADDRLSS ; SIALET ADDRTSS
Ciry-31-21p CIry-S1-7IP
e 1 Datele W HOOCO0 T3 54550 change T Additian
NAME NAME A0 -B00eE-021 150,00
STRFET ADDRESS STREET ADDRESS
CITY-85-01P CIFY-ST-71P
e [T pesete THLE [ cnange [ Addinon
NAME NAME
STALET ADDRESS SIRFET ADDRESS
ClY-81- 3P CUY-ST- 2P
e ] peree TILE ) [ change ] Addision
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIry-S1-2p g c-st-ze

12. | heraby certify thal the informalion suppiied with this filing does not gualify for the exemptions cenlained in Section 119, Flonda Slatstes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same Iedgal offect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or irustea empoworad 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all othor itke ompowered

SIGNATURE: e PR Broce 1o fEisss)  MRICR3,07 352 YIS A3

SIGNATURE AND TYPED CR PRINTED NAME OF S)IGNING OFFICER OR DIRECTOR Date Caytime Phona ¥




