2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010007T196%94

1. Enlity Name

SASLS, INC.

Poncipal Place of Business Maiting Addrass

3246 LAKEVIEW OAKS DRIVE 3246 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779 LONGWOOD, i 32779

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 08:00 AN
Secretary of State

AR IR AT

04252006 No Chg-P CRZEQ34 (11/05)

4. FEl Number Appied For
80-0019600 Not Applicable
; ; $8.75 additional
5. Ceriificate of Status Desired O Fes Required

6, Name and Address of Current Registered Agant

SIMPSON, SCOTT A
3246 LAKEVIEW OAKS DRIVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE

SBegnature, typed or printed name of registerad Bant Bnd tlie f AppCcatE. (NOTE, Ragistorad Agant signatite raquired when rainstaing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees

10, OFFICERS AND DIRECTCRS ]

fine P

HAME SIMPSON, SCOTT A

STREET ADDRESS | 3246 LAKEVIEW OCAKS DRIVE
CiTY-5T-2P LONGWOQOD, FL 32778

TLE S

HAME SIMPSON, STACEY L

STREET ADDRESS | 3246 LAKEVIEW OAKS DRIVE
BITY-sT-7P LONGWOOD, FL 32779

TIILE

NAMC

STRELT ADDRESS
CITY-5T-2P

TILE

NAME

STREET ABDRESS
CiTY-57- 2P

TiLE

NAME

STREET ADDRESS
GYY-51-F

TiLE

NAME

STRIET ADDRESS
CiTY-S7-2P

HOOD005Sa5E0 .
B5/17/06-80033~013 150.00

‘DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Crapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ojffer fike empowered,

SIGNATURE: X S SeerT S MPS#/J

SIGNA AND TYeRa-GR Wm‘ﬁd‘mus OF SIGHING GFFICER OR DRECTOR

Y Y3006 o sTSERS

7 Dayime Fhone #




