2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000055038 Apl‘ 21, 2008 08:00 A
1. Enly Moo Secretary of State
BASS FLOOR SURFACING COMPANY
Principat Place of Business fdarding Ardress
3500 ALOMA AVE 3500 ALOMA AVE
SUITE w-22 SUITE W-22
2. Prncipal Place of Business - Mo PG, Box # 3. Mailing Adgcross

Suile, Apt. #, e'C. Suile Apt # e 15t MOORE CR2E034 (10/07)

Ciiy & Srate Ciy & Stale 4. FEt Mumbe Appied For

59-3259149 Not Apolicable
ap Caunery Zp Couniry 5. Cenficare ol Status Dosre. [ 98- 79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WEISS, SANDRA

3500 ALOMA AVE
SUITE w-22

WINTER PARK FL 32792

Streat Anfdress {(P.O Box Numiber ig Nolt Azceptabie)

City FL Ziy: Code

8. The anove narrec antly submits s gtatement far (e puraese of changing s reagistated oflive of regpstered ageni, or nots, i the Swie of Fienda | am familiar with, and accept
thes Cohgslona of rewstened agaent,

SIGMNATURE

G tlure, byped oF srered naae of st seosd perl aoviie 1o plcatie INGTE Feqiseres AGErL s h-lurs reapnray vner o I DATE

F“‘E NOWIl!" FEE 1S $150.00 - 9. Flecion Camaaign Flianeny) $5.00 May Be

" After May.1 2008 Fee Will Be 5550.00: . . .
Make Check Paz'abie o Florlda Depariment of Slale Trusi Fund Conuibuon. - - Aadeato Foes
104 OFFICERS AND DI HF"TOR&; 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1IN 11
ITF PD i hoete TITF m N -I I _-{N. :—1! ! ) reange [ Aggian
Hins WEISS, STEVEN NAKE RN P T 1=0.00
STREET ADDRESS (4630 MISTY WAY STIEFT ABINESS
ory-st-ze - (OVIEDO FL 32765 CIy-st-2e
TITLE vD [ vente TTLF I Crarge [ Aadiken
HAME WEISS, SANDRA NAME
STREET ADDRESY | 4630 MISTY WAY STAEFT ADDRISS
Gy -51-212 QVIEDO FL 32765 CITY-§1- 21k
L [ Devete HILL ] Crange  [T) Alidmon
LA HFME
STREET ADDRESS STAEET AUGRESS
LTy §7- 21> CITY-ST-2(P
ML [ peete TILE [ Change (] Audhton
HARY : HAML
$1ReL T ADDRLSS SIRLET ADDRLSS
CITY-ST- 2% Ny -81-21P
TITE T peele Tt O Crangs [ Aadition
HEME NAkAE
S0 BOGRERS SIALET ADDRLSS
LITY- 81 2P GiTy- Sl- A1
TITEE [3 ooete L O crange [ Acdition
NAME HAME
SINELT ADDRLSS STALET ADIRLES
Qire 51-21 CITY-51- 4%

12. | heraby certity that the inforrmation suoehed vitts this filing does net qualify for the exemgations contained in Section 119, Flenda Statuies. | furiner certily thal the intormation
indrcaled on this report or supplemeetal repart is e and acowale anc thal my signa:ure shall Fava the same ega ehect as If made unger oath; that | am an ofti |cer or director
St the corporaton or 1ng receiver of trustee smpowered to eykcute this repont as required by Chapier 607. Ficrida Statutes: and that my nare 2ppears in Bloek 12 or Block 11
1' changed, or on an altachnient wildan address, with ail gpher like empowsroea,

SIGNATURE: 7%-'/,%’, VoV 70U 4 vid

BIGNETURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cas Dvevin oo ®




