= - S _ FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000014002 : (3-17-2008 90012 003 ***150.00

1. Entity Name
STASSI ENTERPRISES, INC.

Principal Place of Business Mailing Address
11406 RIDGE ROAD 11406 RIDGE ROAD 4004567 4
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
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) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . Name
STASSI, TASOS —— 5 _ )
11406 RIDGE ROAD tieet Address (P.O. Bpx Numt*ar is Not Acceplahle
NEW PORT RICHEY, FL 34654 A U W
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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 Flor¥a. |am familiar with, and accept
the obligations of registered\agem.
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Signalure, typed of prinied name of Yegisiared agen! and 1l il applicalie. (NOTE: Registerad Agent signature required when reinstating) oare 7
FILE NOWII! FEE IS $150:00 3. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. £ Added to Fees
14. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IM 11
TILE DpP T Delete TILE E\Change ] Addition
NAME STASSI, TASOS NAME .
STREET ADDRESS | 11406 RIDGE RGAD SREETADORESS | A AL Loy
\
oTv-51-2P | NEW PORT RICHEY, FL 34654 CITY-ST-2IP RS R = k\ %\\\\E\_ %\\\Q$
TITLE {J Detete TE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 51-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME e b - T - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TLE ™ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2iP
TITE {71 Detete e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-2I
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as require apler 607, Florica Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like enlpowere
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