72008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . , Jan 10, 2008 08:00 AM

DOCUMENT # V59747 Secretary of State

1. Entity Name
BASILICK PROPERTY SERVICES, INC.

Principa' Place of Business Mailing Address
2838 SE PERU ST 2838 SE PERU ST 1
PORT SAINT LUCIE, FL 34984 ~ US PORT SAINT LUCIE, FL 34984  US

UL EATHRUON IR AR

01072008 No Chg-P CR2E034 (11/05)

4, FE\ Number Applied For
65-0351383 Not Applicable

$8.75 Additional
Fee Required

e "
Y Enp

2y ; ‘,:0 ?'3\ 1;J1 {
! 5. Centificate ol Status Dasired O

6. Name and Addreu ol Current Regiatemd Agenl

WILLIAM FALLER AND ASSOCIATES INC.
6878 WEST ATLANTIC BLVD.
MARGATE, FL 33063

8. The above named entity submits this statement for the purpose of changing ils raglsiered office or reglslered agent, or both, in the State ol Flonda I am familiar with, and accept -
the obligations of registered agent

SIGNATURE

Signaiure, typed or printed name of regisiersa agent ana tille K appicable. {NOTE: Regisiaced Agani signature raquirad whea reinstating) DATE

FILE N 1 E X -t 9. Election Campaign Financing $5.00 may Be
Aftor l;-ay 1?2‘0%8FF9E9I$VI?I1:3 50250.00 Trust Fund Cantribution O Addedto Fees

10, OFFICERS AND DIRECTCRS |

TITLE P
NAME BASILICK, ROGER ..
STREET ADDRESS | 2838 SE PERU STREET

PRI O n':-
CmY-ST-ZP | PORT SAINT LUCIE, FL 34984 g e e e é., i J'f
THILE 5T - - 1
NAME BASILICK, LINDAF.
STREET ADDRESS | 2838 SE PERU STREET
CITY-ST-2IP PORT SAINT LUCIE, FL 34984

TILE . ’ ) S
NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TTLE

NAME

STAEET ADORESS
CiTY-ST-2IP

TImMEe

NAME

STREET ADDAESS
CITY-$1-2P

12, | hereby certify that tha informalion supphed with this filing doas not quality for the exemptions contained in Chapter 119 Fronda Statutes, | lurther certify that the informatior
indicated on this report 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 director
of the corporation or the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with,an gddrass, with 8]l other like empowerad.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGHING O ER OR DIRECTOR Jome § Oaytme Phone §




