2006 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

May 09, 2006 8:00 am

DOCUMENT # P98000056956

1. Entity Mame

BASIC MATERIALS CORP.

40089552

Principal Place of Busiress Mating Address

347 N MAITLAND AVE, STE 340 PO DRAWER 7540

MAITLAND, FL 32751 MAITLAND, FL 32794-7540

2. Principal Place of Business 3. Mailing Address )
USL N. Orange Ave| [0 ioox 2545
Suite, Apt. #. etc. Suite. Apl. 4. ete.

Secretary of State

05-09-2006 90077 049 ***150.00

QT

04302006 Chg-P CR2EQ34 (11/05)

ty & State Cit &'—]late
V\T:n Loe Pa\’k, [~ E iater 'Parl'(

4. FEI Mumber
- L 59-3519927

Applied For

Not Applicable

< Country i Courtry - $8.75 aaditional
: : . 5. Certificate of Status Desired )
:\;]'1—78“1 (A SA 17‘%() u SA- el esir U Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TATICH, PHILIP
341 N MAITLAND AVE, STE 340
MAITLAND, FL 32751

Stregt ii\d%e s{PO. ﬁx Number is Not Acceptable!

COcane Ave.
\l

“Winter Pk

L[5

8. The abuve nared entlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accepl

Ihe obligations of registered agent

SIGNATURE
Sigranse woed o it nae of fegiereg agent and tie f applicatie INOTE Reqisioted AZEn1 SIGOBN R TRULIN WDE Fairyateg) DATE
FILE NOW!! FEE IS $150.00 9. tlection Cﬂmpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHEC}DRS IN 11
e PD 1 Qelere T [ Crange [ Addition
MAME TATICH, PHILLIP NAME
STREET ADDRESS | 901 GOLFVIEW TERRACE sThEETADDRESS | 1 S N . ()fp\,n ¢t Ave. ‘
omv-si-2p | WINTER PARK, FL 32789 ov-51-2° hinter  Pavk, L 3274
TILE VPSD O beicte TITLE ange {7 Addition
NAME WOOD, H.L. HAME
STREET ACDRESS | 612 NE. 107TH RD SIREEN ADDRESS | AN Omnge Av
. re. 5
CIY-5-2¢ | OXFORD, FL oY-ST-2p L'S;L ‘ov ﬁg\w.ﬁ A L 32189
TLE 7 veete TiLE - ' O thange ] Adciton
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-5T-2P LTy ST-2P
TMLE 3 nelete TITLE [ Change [ Additian
NAME HARE
STREET ADDRESS STREET ADDRESS
Cny-51-2P Iy -51-2iF
e B3 Deste TTLE [ change T Acaition
HAME HAME
STREET ADDRESS STREET ADDHESS
{ire-5r-2p CHY-31-2P
TItE O Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-57-21p

12. | nareby certity that the infermation supplied with tris filing does not qualify for the exemptions contained in Chapter L
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Blogk 11 4

changed, or on an attach i1 an address] with zii pther like empowered.
SIGNATURE: . Tawie “lanic ’7‘/30/ 06 (407) 629- 44733

119, Florida Statwes. | further certify that the information

SIGNATURE AND ‘1 PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cae Daviime FProre »




