2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000026720

1. Entity Name

BASS TEXTURING SERVICES, INC.

Principal Place of Business

8210 QUIAL RUN DRIVE
WESLEY CHAPEL, FL 33544

Mailing Address

821C QUIAL RUN DRIVE
WESLEY CHAPEL, FL 33544
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FILED
Apr 30,2008 08:00 AN
Secretary of State

TGO M

04202008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-3573421 Not Applicable

8, Certificate of Status Desirad ] $8.75 additonal

Fee Required

8. Name and Address of Current Registerad Agent

HOEDT, ANGELA M
8210 QUAIL RUN DRIVE
WESLEY CHAPEL, FL. 33544
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

7 of printea name ol 7 and ke if ble.
/_sunuo.—m P M:w;ﬂa .

{NOTE: Ragistered

Agent sigralure requwad when reinstating) "~ ¢

“*FILE NOWINl FEE IS $150.00
' -After May 1, 2008 Fee will be $550.00

Trust Fund Contribution, -

Election Campaign Financing .

$5.00 May Ba
Added to Fees

10~ - QFFICERS AND DIBEETORS
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e F‘J"rn ::';L

TITLE
NAME
STREET ADDAESS
Ciry-S1-2p

HOEDT, ERNEST S
8210 QUAIL RUN DRIVE
WESLEY CHAPEL, FL 33544
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HOEDT, ANGELA M

8210 QUAIL RUN DRIVE
WESLEY CHAPEL, FL 33544

TTLE

NAME

STREET ADDRESS
CiTy-S1-2p

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

N
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TILE
NAME
STREET ADDRESS
CITY-5T-2P
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A2, t hereby certify that the information supplisd with this ﬁlinc?
“indicated on this report ar supplemental raport is true an
changed, of on an attachme

{ an address, with all afher like empowered.

SIGNATURE:

does not qualify for-the exémptions centained in Chapler 119, Flarida Statutes. | further certify that the information
| s accurate and that my signature shall have the same legal effect as i made under oath: that 1 am an officer or director
of the corporation or the receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if

W)

e
Daytima Phone ¢




