2005 FOR PROFIT CORPORATION

DOCUMENT # P94000055038

ANNUAL REPORT (AR) C

1. Entity Name
BASS FLOOR SURFACING COMPANY

Principal Place of Business |

t Malii_ﬁg Address

3500 ALOMA AVE . 3500 ALOMA AVE
SUITE W-22- - semommeemmem e == SUITE W-22
WINTER PARK FL 32792 . WINTER PARK FL 32782

—
2. Principal Prace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

|

\I

i

I

L

15t MOORE CR2E034 (10/04)
City & State City & State j 4. FEI Nurnber T Applied For
58-3256149 Mot Appiiat
Zip | Country Zp ouniry 8. Cerlificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. tame and Address of New Registered Agent ]
— - - - Name ——— < LI

WEISS, SANDRA

3500 ALOMA AVE
SUITE W-22

WINTER PARK FL 32792

Steat Address (P O. Box Number is Not Accepiable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

Sigralture, typed o prnted hame of ragsierad agant and e § atpiceble

(NOTE Ragetead Agen: sigrature maurad when ran tang)

OKTE,

I FILE NOWH! FEE S $150.00

s.A."'.,'-‘??{'l‘l

3. Elecuon Campéalgh Financing

$5.00 may &

After tMay 1, 2005 Fee Will Be $550.00

Trust Fund Congribution. ]  Added to Fees

| Make Check Payabie to Florida Department of State '

ot the corpoeration or the recel
changed, of on an attachmgn

SIGNATUREY /.

th an addrasy,

e

10. "OFF!CEF%S AND DIRECTOR:; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it PD T Gelete Y I Clohange [Jai™
RAME WEISS, STEVEN KAME
STRIFT ADDRESS | 2004 GLENMONT LANE STRECE ADORESS
1 oy TP ORLANDC FL CHE-ST- 2P
T VD ) - T3 Delete I O Change [T A~
RAME WE!SS, SANDRA NAME _
LIMET ADDRESS | 2004 GLENMONT LANE STRLFT ADDRESS 4 :UUBQUIJ?I 1636 -
ciY Si-aP ORLANDO FL CITY-51. 7IF B ) -i.BfBS'SﬂUSg"DEB 19[1.33
7L T 1 Delete e [ change [ Are
e ‘ HAME
CYRIET ADDRESS . STRECE ADDRELSS
Y- 51 71P Ty Si-2Ip
e 7 Detete iRE [Jchangs &
NAME MANE
SIRCET ABORESS ' SHFETADNRESS
CHly-51- 219 CITY-ST. 2P
Tl T Cloelete e [Jchange [Jac-
MAKE | NANE
SIREFT ADDRESS STRECT ADORESS
CITY-Si-21P Gilr-57- 4P
F e . ) pelete g Dichange [ &
Nt S~ NAME
SIREE! ADDRESS SIREET ADDRESS
IRt Si- 2P CHY-S1-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes. | further certiy that the infoimatc
indicated on this report or supplernental report is trug and accurate and that my signature shal have the same legal effect as if made under oath, that ! am an officer ar direc

r or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
i with all other ke empowerad,

41305

L./’gt‘m TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayima Phona ¥



