2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 AT

DOCUMENT # P05000062490

1. Enlity Name -

G.W, BASLEY CORP.

Secretary of State

Mailing Address

P.0. BOX 548
TARPON SPRINGS, FI. 34588

Principial Place of Business

1115 MAYBURY DRIVE
HOLIDAY, Ff. 34691

DO NOT WRITE IN THIS SPACE

it

[ Ili-li'lllllllillllll

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0512267 Not Applicable

B/ $8.75 addttionat

! fi f S irec i
5. Certficate of Siatus Dosire Fae Reguired

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S8T.

4TH FLOOR

MIAMI, FL 33145

~ 'DO.NOT WRITE
- “INTHIS:SPACE: "

g i

8. The ahove nameo anhty subrmis this staterm:nt for the purpase of changing its registered office or registered agent. of both, in the Sl_a“lq of Florida.  am familiar with, and accept

the obligarions of registered agent.

i

g4
SIGNATURE
Sinanre, ypedt o prnted e of registersd P ¥ and thie dapphcanie, (NOTE: Regutered Agent sgnan e requred when ransuatng) . DATE
[
9. Election Campaign Financing $5.00 mayBe - .

FILE NOW!I! FEE IS $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion.

Added to Feas

10. OFFICERS AND DIRECTORS L |

TUILE DPST

NAME BASLEY, GEORGE W
STREET ADDAESS | 1115 MAYBURY DRIVE
CY-§1-2¢ HOLIDAY, FL 34691

TLE D

NAME BASLEY, MARY
STRFETADDRESS | 1115 MAYBURY DRIVE
LITY-S5T- 2P HOLIDAY, FL 34891

TIME

HAME
STREFTADDRESS
CiTy-81-20

Tl

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

SIREET ADDRLSS
CIY-87-721P

T

NAME

SIRLET AGDAFSS
CilY-51-7P

12. 1 hereby cernify That the informagion suppiiec wih s filing does not gually for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatec on this report or supgilemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oatn: that | am an officer or director
tor iy enipowered lo execule this reporl as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 ar Block 11 if
[

af ihe carparation or the recel
changeq. or on an attachme

SIGNATURE:

ith anfaddrest . with at other like empowered.

e @MEJWQ/A@ULV

il G

STGNATURE ANP TYPED O

NAME OF S3IGMINGIOFFICER OR DIRECTOR

Daytrie Phone ¥

)




