2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000112956

1. Entity Name

DON ELSASSER SERVICES, INC.

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90091 023 ***150.00

Principal Place of Business

308 CANAL RD
SARASQTA FL 34232

Mailing Address

308 CANAL RD
SARASOTA FL 34232

IR AEAOOR

2. Principal Place of Business 3. Malling Address

ELSASSER, DON "
308 CANALRD .
SARASOTA FL 34232 -

e

2
30iU_toonPive Cirl 3ol woocl ch- et

Suite. Apt. #. ete. Suile, Apt. #, etc 15t MOORE CR2E034 (10/05)

Cily & State 3 City & Stale . 4. FEI Number Applied For
SarASoTA ’}7 L. S aARASoTa Fi. 81-0692486 Not Appiicabie

Zip Country Zip Caountry _ - . $8.75 Additional
3((261 SA— RAGoTA 3‘.{2 3 ] 3 AQﬂ'S oA 5. Centificaie of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber is Not Acceptable}

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE .

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

Signature, fypea or previed name ol registered agent and lilie # applicatie

{NOTE" Registered Agent sigrature reauined when renstanng)

DATE

FILE NOW'" FEE IS $150 00
: After May'1, 2006 Fee ‘Will.Be $550 00 1
N Make Check Payable to Flonda Department of: S\ate 3

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVST L 3 Detete TITLE D‘ﬁ']ange [ Addition
NAME ELSASSER, DON NAME

STREETADDRESS | 308 CANAL ROAD swerriooess | 30 FH Woo 4P e il

oTY-ST-20 |SARASOTA FL 34232 CITY-ST-2IF S'A-I?A'S(ﬂﬂ L 3%z 3 1

THLE D (] Detete T . DOTange O Adsition
NAME ELSASSER, DON NAME P

STREET ADDRESS | 308 CANAL ROAD STREET ADDRESS 3 ol w2 000 Piwe € v

CY-5T-2°  {SARASOTA FL 34232 CITY-$7-2P SLALNSOTH T i. 3¥a s /

TITLE [ Deete TITLE [ Change ] Addition
NAME o —_— RN L — - —

STREET ADDRESS STREET ACDRESS

CIFy-51-7P CITY-ST-2F

TILE ] Dedete THLE [ Chenge ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-5T-21P

TITLE {1 pelete TILE J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-29 CITY-ST-ZIP

TIME O Detete THLE T Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the informalion supplied with this filing dees nai gualify for
inclicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver of trusiee empowered (o execule this report a

the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬁ-_(,T,/M fog  741-323-295"

if changed, or on an attachment with an address, with all other like empowercd.

“SIGNATURE: - - Udaw. o/

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR

DIAECTOR Dal Daytima Phomne 4




