FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000066329 (3-28-2006 90124 038 ***150.00
1. Entity Name
BASS CONCRETE SERVICES, INC.
Principal Place of Business Mailing Address
476 LITTLE ROCK 476 LITTLE ROCK
OCOEE, FL 34761 OCOEE, FL 34761
P R AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) -2803 760 Not Applicable
Z Country Zp Country 5. Certilicate of Status Desired [} Eeae;;jq lfi‘f:;”""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BASS, BRIAN :
476 LITTLE ROCK Street Address (P.O. Box Number is Not Acceptable}
OCOEE, FL 34761
City FL | Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen: and Lille f epplicenle (NQTE: Registered Agent signatue raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ change [ Addition
NAME BASS, BRIAN NAME
STREET ADOAESS | 476 LITTLE ROCK STREET ADDRESS
CITY-81-21P OCOEE, FL 34761 CIFY-ST-21P
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE [} Detete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-ZP CIY-ST-2IP
TITLE O pelete TE [ Change [ Addition
NAME NAME
$TREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an oflicer or director
of the carporation or the rg : tee e is repon as required by Chapter 607, Florida Statutes: and that my ?ppears in Block 10 or Blogk 11 if

thanged, of on an ar-fike empowered.
5’27/ A _09-1848

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Onte Daytime Phore #

SIGNATURE:




