2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P97000067975

1. Entity Name
BASTIAAN G.P.S., INC.

(05-03-2006 90224 003 ***150.00

Mailing Addrass

637 US HWY. 1, STE. 303
N. PALM BEACH, FL 33408

Principal Place of Businass

103 US HWY, # 1
5A
IUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

WA WD

04272006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0772681 Not Applicable
ifi ; $8.75 Additional
5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SMALLEGANGE, BAS
103 US HWY, #1
SUITE 5A

JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad nams of ragistered agant and titke if appbcabia

(NOTE: Regislered Agent signature required when reinstetng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS ]

TILE P

NAME SMALLEGANGE, BASTIAAN
STREET ADDRESS | 103 US HWY, # 1, SUITE 5A
CITY-ST-2P JUPITER, FL 33477

TME

RAME

STREET ADDRESS
COTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY-S7-2IP

me

NAME

STREET ADDRESS
Ciry-s1-29

TME

RAME

STREET ADORESS
CiTy-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniizlthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | furthar certify that the information
is report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empmyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on tl

changed, or on an attachment with an add ther like empowared.

SIGNATURE: _

—
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=



