FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P04000149863 03-14-2005 90074 019 ***150.00

. Entity Name

DEESAB, INC.

Principal Place of Business Mailing Address

10482 NORTHCLIFFE BLVD 10482 NORTHCLIFFE BLVD

SPRING HILL, FL 34608 SPRING HILL, FL 34608

s R | VARG
Suite, Apt. #, efc. Sulte, Apt. # etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

20-1843047 Not Applicable
ap Country Zp Country 5. Cerlificate of Stalus Desired [ gg';a’;sq ‘;?:(;tional
... Name and Address of Current Registered Agent  _ . . .. — 7.-Name and Address of New Reglstered Agent  __ —_ ..

Name
BOURGUIGNON, SABRINA
10482 NORTHCLIFFE BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34808

City FL | Zip Code

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

P

SIGNATURE it
r.Sngnz:mrq. Lyped ot p%‘inmd_ name of registered agent ard tile it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
. FILE NOWIIL_FEE IS $150.00 9. Election Campa%gn Einancing . $5.00 May Be
After May 1, 2005 Feeo will be $550.00 ° Trust Fund Contribution. - O Added 1o Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PSTD 3 pelee me [ Crange [ Addition
NAME BOURGUIGNON, SABRINA NAME
STRECT ADDRESS | 10482 NORTHCLIFFE BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CrY-ST-20P
TITLE VD O pelete TMiE [ Change ] Additicn
NAME ZANESKI, DEIDREE NAME
STREETADDRESS | 10482 NORTHCLIFFE BLVD STREET ADDRESS
CITy-5T-24P SPRING HILL, FL 34608 CiY-51-2P
e O Detete THLE [J Change (] Addition
HAME -~ - . R . NAME _
STREET AUDRESS STREET ADDRESS ot - —_ -
CITY-S7-2iP GITY-ST.ZIP
TINE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TILE O Delete TMeE Ochnge [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e 0] Delete fifY: Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABPRESS
CITY-ST-2IP Giry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3}0), Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal ¢ tect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: LM’\—— Zpﬂ-ﬂwc/m/ x 3-2-0% A352-698wis0Y

SIGNATURE AND TYPED OR PRINTED NAME OF o?c'eyﬁ Dala Datims Phois #




