FILED
2007 FOR PROF{T CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000057856 02-21-2007 90027 044 ***150.00

1. Entity Narne

INTERIOR TRIM CARPENTRY BY TOL BASS, INC.

Principal Place of Business Mailing Address q “ “ 2 2 1 5 1

5750 STATE ROAD 70 EAST 5750 STATE ROAD 70 EAST
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
TS B[ (LRI

Suite, Apt. #, etc Suite, Apt. 4, etc. 01172007 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applied For

74-( - /& /5?(90 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eizi Additional
6.” Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae
BASS, TOL
5750 STATE ROAD 70 EAST Street Address (P.O. Box Number I1s Not Acceplable)
OKEECHOBEE: FL 34972 v
—( “"é *
. City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigmature. typed or printed narne ol registonge agen: ana tlke f applicable. {NOTE Regstered Agent signature reauired whon 1einstating} DATE
FILE NOWIII FEE IS $150.00 9, ‘Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TIRE [CiChange [ Addition
NAME BASS, TOL NAME
STHEET ADDRESS | 5750 STATE ROAD 70 EAST STREFT ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE 7] elete TIiLE ST /T RETS [ change [&Add'\lion
NAME NAME v NY o =¥ X9
STREET ADDRESS SREADRESS | 47 VAOY Avs :
CITY-S51. 27 oSt [WeeT ST LwerE L 395
THLE [ Detete TITLE [1 Change [ Addition
NAME RAME
STREET ADDRESS STREET AODAESS
CITY-§1-2P CIrY-$7-21P
TITLE O patete TLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-81-21p CITY-§T-219
TILE T belete TITLE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-2IP CITY-ST-2iP
ME [ Detete TITLE - [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP . CiTY-S1-21P

12. | hereby ceriify that the information supplisd with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the cerporalion of the receiver or trustae empowered to execute this reporl 2s required by Chapier 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ;/,-/ ﬁ/)m /L@a,

o
SIGNATURE AND TYPED B BRINTED NAME GF SIGNING OFFICER OR DIREGTOR 4 Data Daylims Phone #




