2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
e ecretary of State

DOCUMENT # M80597
1. Entity Name 09-06-2006 90040 003 ***550.00
THOMAS P. ASSELIN, CSA, INC.
Principal Place of Business Maidiing Address
2851 KAVALIER DR 2857 KAVALIER DR
PALM HARBOR, FL 34684 US PALMHARBOR, FL 34684 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEENumber Applied For . -
59-2886689 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
8. Cerlificate of Siatus Desired B Feos ired
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
MName
ASSELIN, THOMAS P . - — - : '
2851 KAVALIER DR Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34684
. City FL I Zip Code
8. The above named entity submits this ent for the purpose of changing its reglstered office opregistered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of ge:-j:eyea agW AZ\ 7_/ M f
SIGNATURE 7 hi / wW ‘5- ‘ ’% Vi /(5 * %D/a //)'
Sigrature, typed of prried name of regiskt sd agerd and ke 4 ppicable. (NOTE: Ragigiered AQent tignaiire requined when renslating) 7 oae /
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing $5.00 Mey Bs
Due by September 6, 2006 Trust Fund Contribution, 0O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete TME OChange [ Addition
WANE- - | ASSELIN, THOMAS P MAME
| STREET ADDRESS | 2851 KAVALIER DR STREEY ADDRESS
[+ CITY-ST- 1P PALM HARBOR, FL 34684 CITY-§7-2P
THLE VP 3 petate THLE O Change [ Addition
e ASSELIN, MARGARET HAME
STREET ADDRESS | 2851 KAVALIER DR. STREEY ADDRESS
“CTY- ST P PALM HARBOR, FL 34684 CITY-83-2F
TILE 7 Deletn TMLE O Change [ Addition
HAME HAME
STREET ADDRESS” STREEF ADDRESS
CITY-§1-2IF — - . . _ .)orsze - - f
me (3 Detete THLE O crange 2 Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CeTy-ST-2P
TALE 3 Delets its O cChange 3 Addilion
NAME HAME
STREET ADDRESS || SEET ADDRESS
CiTy-$T-2p CHTY-ST-2IP
e [ Detete TLE O Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CTY-$1-0P
12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is true and accurate and By my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweted to execige this pepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an am%dmew" oth emppvefed
e 20 /¢ 77/
SIGNATURE: i SL3D fof  TAT-T7)-27
mnne.gmrnmmmrm-fﬁaor v OFFICER OR [ [ Pae Daytime Phone ¢




