2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

4
DOCUMENT # P04000019953 Secretary of State
1. Enily Name 03-21-2005 90093 004 ***158.75
SASSER PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
8545 OLYMPIA RD 8545 QOLYMPIA RD L
PENSACOLA FL 32514 PENSACOLA FL 32514 au U‘u 1 q u
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4, f_El Number Applied For

- C? 4&) F’ ' 3 Not Applicable
Zip Country ™ e .Coumry 8. Certificate of Status Desired W gsga'geilﬁ:‘:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ) - Name
. AESAESSSIR.IY?AOP?ET:‘D s . Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 .
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L2
Signalure, typed o prnied name d rsglslsiad agent and tlle J sppicable {NQTE. Regsstared Agen signalure required when rensiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFlCERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

FILE P O pelets TLE [Jchange (] Additien
NAME SASSER, BOBBY NAME

STREET ADDRESS | 8545 OLYMPIA RD . STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL 32514 ciTy-51-2F

TITLE ST 1 Delete TILE [J Change  [_] Addilion
NAME SASSER, RITA NAME

STREET ADDRESS 8545 QLYMPIA RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32614 CITY-ST-2IP

TITLE - . .- . - — ~[J-Deletg -~ ~ TITLE B - - . —— — -[Z] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CHTY-§T-2P - ' h ¥ oorvestme T T T

TILE ' £ Detete JITLE [ Change [ Addition
MAME MNAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O Delete TTLE [J change  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-7IP CIFY-ST-IP

TITLE O petete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 i am an officer or director
cf the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an address, with ail other like empowered,
SIGNATURE: Q}ZJ AW 3-15-05  350-4213-65&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phona #




