2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # P04000019953 Feb 07,2007 08:00 AM
1. Enily Name Secretary of State
SASSER PAINTING SERVICES, INC. ry
Principal Place of Business Mailing Addross .
8545 OLYMPIA RD 8545 OLYMPIA RD :
PENSACOLA FL 32514 . PENSACOLA FL 32514
2. Principal Place of Businoss - No PO Box # 3. Mailling Address
Suile, Apt. #. ol Sulle, Apl. #. cle. 15t MOORE CR2E034 (10/06)
Cily & Slalc Cly & Siale 4. FEI Number Applied For
59-1421713 Neol Applicable
Zip Country o Couniry 5. Corlilicate ol Slatus Desired | geae'gfqﬁ:’;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

SASSER, BOBBY
8545 QLYMPIA RD Strect Address (P O. Box Number is Not Acceplable)

PENSACCLA FL 32514

Cily FL ‘ Zip Code

8. The above named enlily submuts this stalement for the purpose of changing its registered office or regislered agent, or bolh, in tho Slale of Flonda. | am familiar with, and accopt
the abligations of registored agenl.

SIGNATURE

Swqnature, lypea ar orinted neme of registered agent anu Ll F appleable. [NOTE: Registered Agant sgnatyrg recuirgd whagr raingtoning DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Feas

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delele nnt O Ciange [ Addilion
NAME SASSER, BOBBY NAM UODODNE25633

SIREET apDRFss | 8545 QLYMPIA RD STREET ADDRE S5 02714 ,f|'|"f'_=3|:||:|;-34_|:|1 1 150.00
orv-siap | PENSACOLA FL 32514 CITY-1-21p o ’

IIE 5T O pelete THTLE : [CJchange [ Addition
NAME SASSER, RITA NAME

SIRFET ADDRESs | 8945 QLYMPIA RD SIRITT ADDRY S8

CITY-SI-7ip PENSACOLA FL 32514 CHY-§1- 21P

T ] Deiete TIE O change [ Addilion
NAME HAMF

SIREET ADDRESS STREET ADDRESS

CilY-sI-2IP CITY-ST-2IP

TNIiE [ Delela TE 3 change [ Addilion
NAME ’ NAMI

SIREET ADDR 5 - SIFEE | ADDRI 85

CiIY-83-21F CITY-ST-2IP

TIILE O Delee TiltE [Tl change [ Addition
HAME NAMI

STRIET ADDRESS SIALET ADDRESS

CiTY - ST-2IP cly-sl-/p

e O petete TILE [Jchange  [] Addition
NAME NAME

STREE ] ADDRESS SIREET ADDESS

CINY-ST-21P CITY-SI- 2P

12. | hereby cerlify thal the informalion supplied with this filing does nol qualily for the cxemptions contained in Seclion 119, Florida Statutos, | further cortify that tho information
indicated on 1his report or supplementalroport is frue and accurate and thal my signature shall have the same |o§al afiect as if made undor oath; that | am an oflicor or director
of the corporalion ar tho receiver or irystee empowered 1o execute this report as required by Chaplor 607, Florida Slatules; anyl my name appears in Block 10 or Block 11

if changed, or on an attaghmgnt with 44 address, wilh ai other kke cmpowered,
SIGNATURE: A4 & o] ft'fa,SASS“@f/ ,,2/5” 07 F0-777-959%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phona #




