'“*‘%00‘6 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P04000010047

1. Entity Name .

SOMERSET CORPORATION

3

Secretary of State

Principal Place of Business |

3168 WALTER TRAVIS DRIVE
SARASOTA, FL 34240 '

Malling Address

3168 WALTER TRAVIS DRIVE
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

= IR K

l

|

il

M

) O $8.75 aadiiona)

5. Cerificate of $tatus Desired N
Fee Required

WASSELL, JAMES T
3168 WALTER TRAVIS DRIVE
SARASOTA, FL 34724-0

6. Name and Address of Current Registered Agent

!

DO NOT WRITE
IN THIS SPACE

Jan 31,2006 08:00 AN

01262006  No Chg-P CRZE034 (11/05)
4, FEl Number Applied Fo:i
91-1878151 Not Applicable

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

SIGNATURE

v

Sigrature, typed of printed nama of ragistered agsnt ang e  appilcable.

NOTE Regiserod Agert signamre recuifod wher Teinstating]

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00
!

|
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be

T ATEaan
O raiedto s LOGO004 03091

10.

OFFICERS AND DIRECTORS ~ ° i

TILE

NAME

SIREET ADDRESS
CITY-57.2P

PD ‘

WASSEL, JOY A

3168 WALTER TRAINS DRVE
SARASOTA, FL 34240

TiTLE

NAME

STREET ADDBESS
LY-§T-2P

VD !

WASSEL, JAMES T

3168 WALTER TRAINS DRIVE
SARASOTA, FL 34240

THLE

NAME

STREET ADDRESS
LITY-8T-2IP

e

NAME

STREET ADDRESS
GITY-ST-2P

e

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET AGDRESS
CITY-S7-2IP

e/ 08/05-80087-001 150,00

DO NOT WRITE
IN THIS SPACE

12. {hereby certify that thé information supptied with this filing doss not qualify for tha exemptions contained in Chapter 119, Flofida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, aronana

SIGNATURE:

lant with an address, with all other like empowered.

o

‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTO

iver ar trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my namée appears in Biock 10 or Blogk 11




