2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘_(AR)
DOCUMENT # p53000060597 ' ‘

1. Eniity Name

BASSIN EQUINE SERVICES, INC,

Mailing Addrass

861 COUNTRY ACRES RD
ALFORD FL 32420

Piincipat Place of Business

861 COUNTRY ACRES RD
ALFORD FL 32420

FILED

Mar 22, 2006 08:00 Al
Secretary of State

L

2. Principal Place of Business 3. Mading Address -

Suife, Apt #, elc. Suite. Apt. #, elC 1st MOORE CRZEQM {1 Ofos)

City & State Cily & State 4, FEI Numibier Apphied For
650423925 Not Applicabia

Zi Countr z Count B _ ) —

P ountry e 4 5, Cerbficate of Status Desired O ?i‘iiﬁf:&m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) ) - MName - -

BASSIN, ALLEN
5132 2ND RD.
LAKE WORTH FL 33487

Sheet Address (P.O. Box Number 15 Not Acceptable) :

City

FL } Zip Code

8. The above named entity submits this statement for the guipose of changing Tts registerad office or registered agent, or both, in the State of Florida, 1 am famiiacwith, and acespt

ihe abligatons of registered agent

SIGNATURE

Tiggnat e Yypea of prnien name of regrlsred agenl and iifle 4 applicatiy

(MOTE Heg'sworad Agert signature ronuired whon teinslating) ~ j

DATE T

FILE NOW)! FEEIS $15000
After May 1, 2006 Fee Will Be $850.00°
Make Check Payable o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contripution. [ ]

$5.00 May e
Added to Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE o n e T change L1 Addiion
ML BASSIN, ALLEN HAME

STRLLY ADDRESS 1861 COUNTRY ACRES RD. STRELT ADDBESS AN T

GNSZe | ALFORD FL 32420 el st-2¢ L TG

HILE D 7 Delata TIHE WSRO UULHDEB% i}?}d%iis " {‘ﬂfi Addition
HAME BASSIN, SUZANNE HAME

STRELT ADDBESS 1861 COUNTRY ACRESS RD. SIREET ADDRESS

ov-s1-2r | ALFORD FL 32420 Oy -Si-21p

Tme ) A Doede ¥ ot I Change [ Addilion
NAME TAME ' o

STREET ADDRESS STREET ADDRESS

eIy - $1-2P CifY-S1-7

1L 1 Detete TIE O change T Adi.
NAME NAME

STREET ADDRESS STAFET ADDRESS

Gy -5T- 2P Cly - §1- 20

s O telete e ) Clorange L Addii
NAME HAME

STREET ADDRLSS SYREEY ADDRESS

OITY-57- 1P oy St-ap

TIRE I Detete iitE Dghange T Adis
Nl MaME

STREET ADDRESS STREET ADDRESS

CaTY-51- 2P 17-57- 7P

12. { hareby certfy that the informahen supplied with this fitng does nat qualify for the exemptions dontdined in Section 119, Florida Statues 1 further certify that fhe information
noicated on tiis report or supplemental repert is true and accurate and that my signature shall have the same legal effiect as f made under oath, that | am an officer ar director
of the corporation of the recever or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an altachmen,

SIGNATURE:

th an addrass, with all other like empowered.

M-‘A:\_r guz,d.,nn.{_ /(80\,_(51"! 2-&-0('- mv?y-?f"‘

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Da Dayiimie Phone 4




