FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000031331 (03-29-2006 90125 043 ***150.00

1. Entity Name
BAAS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address ‘ u u Z Z 2 8 2
3154 CRESCENT QAKS BLYD. 3154 CRESCENT OAKS BLYD.
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688 US
s e Ve IRV MINEACGIARCR A
/0007 GRMi’apn-/c DQ 10002 8 Qwaﬁjq.@ 3&
Sulte. Apt. #.ote. Sute. Apt.#, etc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A/ew oeﬂL Richey FL 'Vf‘u pﬂfﬁnztey L FL do-3oz 0430 Not Applicable
3 f‘ J.“r— szn}y 4_ 3 '{é “rr CDUMmWJ i 5. Certificate of Status Desired O Eg.ggﬁ:ﬂ:diﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
BAAS, ANNE E T OB
3154 CRESCENT QAKS BLVD. treet Address Ox Numberds Accept
TARPON SPRINGS, FL 34688 /@007 B‘Q"@ Aol ‘é
Clty Zip Cod
PMJL Ro‘ﬁ/ FL | 7

8, The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstared agenl, or both, in th& State of Fiorida. | am familiar with, and accept

the obligations of regigifted agent.
SGNATUREQ)% MM) 3-27-06

Signalture, typed or pnn:ed narmg of regnsler agent and title if applicable. (NOTE: Registarad Agert signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Iiinancing 0 $50[] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 1 Defete e @ Thnge [ Addition
NAME BAAS, ANNE E NAME
STREET ADDAESS | 3154 CRESCENT QAKS BLVD. STREETACORESS | /OO O 7 BRaec k J,‘,/g b R
GTv-szP | TARPON SPRINGS, FL 34688 ISP e PoeT RICHE y, FL. S ¢edJd
TITLE VP 1 Delate THTLE Mange [ Addition
NAME BAAS, MATTHEW F JR. NAME n/ D
STREET ADDAESS | 3154 CRESCENT OAKS BLVD. STREETADDRESS | # @00 7 6 Rao & Cp & Q
oTv-sT-IF [ TARPON SPRINGS, FL 34688 omv-st-e [/ FL.
ew Port Richey, FL. 3460
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE  Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TALE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 10 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 altachment wit)) an address, with all other ljke empowered.

SIGNATURE:

3 -27-a6 727-336-S815

SIGNATURE AND TYPE R PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




