2007 FOR PROFIT CORPORATION

ANNUAL’REPORT (AR) | FILED

DOCUMENT # P03000112956 Feb 16,2007 08:00 AM
1. Enily Name Secretary of State
DON ELSASSER SERVICES, INC. :
Principal Place of Businoss Mailing Addross
3014 WOOD PINE CIR 3014 WOOD PINE CIR
TR mAREMAN AR
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apl. #. cle. Suile, Apt. #, clc. 1st MOORE CR2ED034 (10/06)
Cily & Stale City & State 4, FEINumber o, [Appliod For
81-0692486 lNot Applicable
Zp Country o Counlry 5. Cortificale ol Stalus Desirod () gg.ggq‘ﬁid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
ELSASSER, DON
308 CANAL RD Stroel Address (P.O. Box Number is Nol Accoplabie)
SARASOTA Fl. 34232
City FL | Zip Codo

8. The above named eniity submits this statement for the purpose of changing its registerad office or registared agent. or both, in tho State of Florida. | am familiar with. and accopt
Ihe obligations of rogistered agent.

SIGNATURE

Sgnalure. tyved or ponled name of regislered agent and ulle i applcakle {NOTE. Regustered Agert signslure requrad when reinstahng) DATE |

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND D)RECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me PVST T Delete TiLE _ [Ochange [ Acdilion
NAME ELSASSER, DON NAME _ UUUDQU&MBIH
SIpET AppRess | 3014 WOOD PINE CIR STRILT ADDHESS Uﬁ.-‘lﬂ 1 .-"'D "BDU l B"UUB 150 . []U
CITY-S1-7IP SARASOTA FL 34231 CITY-S1-7IP
TILE ) [ Detete s O Change  [] Addrtion
NAML ELSASSER, DON HAME
STRLET ADDRESS | 3014 WOOD PINE CIR STREET ADDRESS
CITY-S1-71P SARASOTA FL 34231 CITY-S1-2IP
it [ Dolele TITLE I change [ Addition
NAMI ) NAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY- S1-7P
JILE [ Deite TiLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CIV-$1-2p CIY-SI-2P
NILE [J petete TIILE [ change 3 Addrtion
NAME NAML
STRELT ADDRISS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
Te 7 Delete L[} [ change [ Acdition
NAME NAME
STREET ADDR! 88 SIRET ADDRESS
CITY-ST-7IP CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the axemptions conlainod in Soction 118, Florda Siatules | further certify that lho information
indicaled on this report or supplomental report is truo and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrustea empowored to executa this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 ar Block 11

if changed, or on an atlachment with an address, with all ¢lhor like empowered.
SIGNATURE: __~\ )e %W'EW Ssassrn 9;///%%7 94/-323-295Y
Dae

s TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥




