P
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED

DOCUMENT # P04000019953 Apr 14, 2006 08:00 Al
* Enoly fame Secretary of State
SASSER PAINTING SERVICES, INC.
Principai Place of Business ’ Mailing Address
8545 OLYMPIA RD 8545 OLYMPIA RD
PENSACOLA FL 32514 PENSACOLA FL 32514
- - AR
2. Principal Place of Business . 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. 4, ele. - tst MOORE CR2E034 (10{05)
City & State Cily & State 4, FEI Numer E91421713 - -}) _i: i;fi?i Fer -,
Zip Country Zp Country 5, Cerificate of Status Desirad d gi'gesq ng{;ﬁmaﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
géfssgik{?ﬁ%?f \‘;D Street Address (P.O. Bax Number is Mol Acceptable) h
PENSACCLA FL 32514 T .
City FL l Zip Coda

8. The above named entity submiis this statement far the purposs of chanémg its registered office o registerad agent, or both, in the State of Florica. | am famitiar with, and acoey
the obligations of registered agent.

SIGNATURE 4@ G J{LJM 1 " . ‘/'f A ‘C"Q;

Signalure. typed o primed name ol registered !gem and bllc 1If appicabio (NOTF Regstared Agent smnature requirad when romsiaing) DATE

. FILE NOWNI FEE IS $15000
- "ARer May 1, 2006 Fee Will Be $550,00

9. Elgction Campaign Financing  $5.00 May T
Trust Fund Centribution. [ Added to Fees

Make Gheck Payable to Florida Department o Smte

L SR

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete TLE ] Change Al
NAME AS BOBRY HAME

SASSER, BOBE ;J !_, Q ACEanE
STREET ADDFESS | B545 QLYMPIA RD STREET ADDRESS 4 ,é 3 ; ’D %“"{
GN-Si2P |PENSACOLA FL 32514 Crve-51- 7 U4 /et Un-dlin3-1320 150,
e 8T O Delete 1IE [Oohange  [Jadi
NAME SASSER, RITA HAME
STREET ADDRESS 8545 OLYMPIA RD STAEET ADDRESS
Ty -57-2P PENSACOLA FL 32514 iy -5T-29 '
L . - O oslee i R T T e O change [ At
A NAME
STREET ADDRESS STREET ADDRESS
Gy 5i-2IF ) CITY-S1-2P ]
TALE O efete e Dctange [ Adutiu
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P B ELZ:e A
TITLE 3 Detete TITLE O3 change - Ak
NAME WEME
GTREEY ADDRESS STREET ADGRESS
GTY- ST- 2P CITY- §¥- 2
TLE [ atere TILE Dlohange [ A
HAME A
STAREET ADDRESS STREET ADDRESS
CYoST-27 CITe-ST-2F

12. | herepy certify that the information suppiied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the gorparation or the receiver or trustes empowered (o execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addgess, with afl other like empowered.

SIGNATURE: e @44 04 & - f -0 5¢-423-65f
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Pote §




