FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000088385 05-02-2007 90101 040 ***150.00
1. Entity Name
BASIC SERVICES, INC.
Principal Place cf Business Mailing Address X
3335 SE 16THPL 3335 SE 16THPL
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US | 4010 1235
el T TR
Suita, Apt. #, stc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number -~ Applied For
65-053885¢9 Not Applicable
Zip Couniry Zip Country 5: Certificate of Status Pesired 0 Ei.;?qlﬁf;gtional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, BAILEY C
1610 SE 28TH ST Straet Address {P.C. Box Number is Not Accaptable)
CAPE CORAL, FL. 33904
City F L | Zip Codae

8. The abova named entity submits this statement for the purpose of changing its registeread office or regnstered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printed nama of regisierad agent and tide if applcable. (NOTE: Regiswred Agent signature requwrad when ranstating) DATE
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1‘ 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O Delete TITLE [ Change [ Addition
HAME KING, MARY E NAME
STREETADDAESS | 3335 SE 16TH PL STREET ADDRESS
CIy-s1-zIp CAFE CORAL, FL 33904 GIFY-ST-2IP
TILE . O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP ‘ CITY-$T-2IP
TITLE . {J pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-4T-21P CITY-§T-21P
TImE [ Delete TiTLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CITY-§1-2IP . CiIY-S1-28p
Tme ' O Deete TiLE Cchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-SE-21P i CITY-ST-2IP
ME [ Delete TIE O change  [J Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-5T1-2IP CITY-§7-2IP

12. | heraby certify that the information supplied with this filin é; does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with ajl tther like smpowered.

SIGNATURE: ATy . KTNE 04/2?/07 PY-PR3 -pobl

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED




