2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H44849

1. Entity Name
T. N. GRASSING, INC.

L - - x

" Feb 28,2007 08:00 A}
Secretary of State

Malting Address

Principal Place of Business
6523 HOFFNER AVE 6523 HOFFNER AVE
ORLANDO, FL 32822 CRLANDO, FL 32822

UMMt

02152007 NoChg-P  CR2E034(11/05)

* FE! Number Aopied For
58-2515450 o Not Apgplicabie

5 Corfcate of Status Desied  [] 35-3 D Additiongi

& Nams and Addross of Current Rogis T@t e
FOSHEE, THUONG N.
8523 HOFFNER AVE

ORLANDO, FL 32822

_Fee Required

P R DRI TR RSl

DO NOT WRITE
IN THIS SPACE

s g it

8. The above named- entity submits i;is statement for the purpose of changing its registered office or registared éneéf,.or both, in the State o Forida. l‘ asn famiiiar wiéh. and aoce;x;;!

the ohligations of registered agent.

o=

SIGNATURE

s - - S S S

Signative, Fod o pristed nams of tegictered agent aruf Ue & apphcable

{NOTE ﬁaﬁ?ﬁtﬂmd Ageed sigranse ;nmkegmn refretaling)

OATE

FILE NOW!l! FEE i3 $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

2. Eection Campaign Financing

$5.00 May Be
Added fo Fees

WINO00ES 1185

16, GFFIGERS AND DIRECTORS [ |

THLE P

1t FOSHEE, THUONG N,
STREET ADORESS | 3802 GUANDD DRIVE
CITY-$1-2F ORLANDG, FL

e

TANE

STRECT ADDRESS
£I7Y-5T- 2P

{IFY-57-2F

TFLE

HANE

STRLET ADDRESS
GW-51-7F

THLE
HANE
STRLLT ADDRESS

TmL

STREET ADDRESS
CiTY-51.29

L
NAML
STREET ADTRESS

CITY-8T-2P

e

2/08/07-B0043-019_150.00

DO NOT WRITE
- INTHIS SPACE

i de i

12. | hereby cer!i[i%glat the information supplied with this fling does not qualify for the exampiions contained 1
i accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation o the receiver or rustee empowered o execute this repott as reguired by Chapter 607, Flotida. Statutes: and that fmy name appears inBlock 1ot Blozk 11 ¥

indicated on report or supplementai report is true an

changed, or on an attachmen? with an address, with.gll other like empowered.

in Chapter 119, Fiorida Statutes. | further certily that the information

SIGNATURE: xﬁmama i
o snsm.m?{a%?mjﬁ{mmﬁ 'SIGNTNG OFACER OR DIRECTOR

AN -

Date Daythma Phone & _j

Vo



