2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P96000078983

1. Entily Nama

BASS ELECTRIC OF FLORIDA, INC.

Secretary of State

Mailing Address

8661 CENTER ST. EAST
OKEECHOBEE, FL 34974

Principal Place of Business

8661 CENTER ST, EAST
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

ARG R

02202008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0700205 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

BASS, JOEL W
8661 CENTER ST. EAST
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obhgalions of regisiered agent.

SIGNATURE

Signature, ypud o prnled nama of registared agent and ttle il apphcable

(NOTE Ragsisrsd Ageni signalure raguirad when rainsialing) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trusi Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I

WL P

NAME BASS, JOEL W

SIREET ADDRESS | 8861 CENTER ST. EAST
Criv-§1-2° CKEECHOBEE, FL 34974

1TLE S

NAME BASS, JOEL W

STREET ADDRESS | 8661 CENTER ST, EAST
CiTy-SI-2P OKEECHOBEE, FL 34974

TNLe

NAME

STREET ADDRESS
Ciy S1.21

NItk

NAME

SIRLET ADDRESS
CITY-§7-4P

Lk

NAME

STRLET ADDRESS
Cily-SI- 2P

TILe

NAME

SIREET ADDRLSS
CITY- ST-4IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily Lhal Iha inlogmation supplied with this filing doss nol qualily for the exemplions contained in Chapler 1189, Florida Slatules. | further certily that the infarmation
indicaled on Ihig report prSupple)nental report is true and accurate and that my signature shalt have the same legal aliect as if made under oath; that | am an oflicer or director
5 reporl as required by Chapter 807, Florida Statutes; and that my name appaars in Bloc? Block 11

ith an address. with &'l other ik ;b

ol tha corporalion or 1R recaiverfor lrustee ampowerad (o exacul
changed, or on an attdchment

SIGNATURE:

]

29 DB B3 WU794ns

LENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIEER DR DIREGTOR

Date Dayime Phone #




