~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059920 <

1. £ntity Name - F ‘L E D

A1A NASSAU SHED, INC. .cg
o5 MAY 26 PHIZO

Principal Place of Business Mailing Address \ i - ﬂYATE

A1A NASSAU SHEDINE P.0. BOX 335 SEChE, e FLOR"DA

463169 SR 200 YULEE, FL 32041 TALLAHAS

YULEE, FL 32097

— S ALTERRAAR RO

ite, Apt. #, etc. ite, Apt. ¥, etc,
Suite. Aat. B, ete Sulte. At 4. et 04182005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
04-3675921 Nat Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMASSETTI, JEFFERY A
406 ASH ST Street Address (P.Q. Box Number is Not Acceptab'e)

FERNANDINA BEACH, FL. 32034

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bolh, in the State of Floricda, | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signature, lyped o printed name: of regisiered agent and tite ff appicabie. {NOTE: Regstared Agont sigriature reqused wien renstating DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May 8e
After May 1‘ 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE S 3 Detee TITLE [J Change  [J Addition
NAME SIMMONS, BILL HAME
STREET ADDRESS | 353 MANSON LANE STREET ADDRESS 2ONO0sE0O22se=
anv-si-zp | JACKSONVILLE, FL 322202086 ciry-51-2ip DEAIDZ05--01051--011  #%150.00
TLE P O Delele HILE [ Change ] Addition
MAME SIMMONS, WAYMON W NAME
STREET ADDRESS | 2317 CREEK DR. STREET ADDAESS
CiTy-ST-2IP YULEE, FL 32097 Ciy-S1-21p
TITLE VP O oelete TITLE [ change [T Addition
MAME MATTIE, MATTHEW NAME
STREETADDRESS | 1209 ARUBA CT. STREET ADDAESS
CITY-ST-2F JACKSONVILLE, FL 32226 CITY-ST-ZIP
TITLE [ Delere TIE (" change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 21 CITy-ST1-21P
T O pelete 1M {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRy-$1-2Ip
TIE O oelete TITLE I Ghange () Addition
HAME MNAME
STREET AGDRESS STREET ADDRESS
Ciy-51-210 CiTY-51-217

12. | heraby certify thal the inforrmation supplied with this filing does not quaiify for the exemption stated in Section 112.07(3}i), Florida Statutes. | turther certity inat the inforrmation
indicated on this report or supplemental report is true and accuwrate and thal my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of ihe corporation or the receiver or trusjge empowered o ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachmen, %sszm all r like empowered.

( v
SIGNATURE: I Miam W, Simmoms OS-/¢-05 §o4- 33508 R
SIGNATURE AND TYPE| Dot

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prove &




