2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000149863 =

1. Entity Name

DEESAB, INC.

Principal Place of Business Maiiing Address

10482 NORTHCLIFFE BLYD 10482 NORTHCLIFFE BLYD
SPRING HILL, FL 34608 ’ SPRING HILL, FL 34608

I
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R N f..~ o i W- :

FILED
Mar 31, 2008 08:00 AV
Secretary of State

AR AT G

03202008 No Chg-P CR2E034 (11/05)

4, FEt Number Applied For
20-1843047 Nat Applicable

$8.75 additional

5, Cenificate of Status Desired O Fee Required

6. Name and Addresn of Curranl Reglsterad Agent

BOURGUIGNON, SABRINA
10482 NORTHCLIFFE BLVD )
SPRING HILL, FL 34608

Ly

UIN THIS SPACE "

8. The above named antity submits this statement for the purpose of changing its registered office or regwslered agent, or both in the State oi Flgrida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of registared agent and tifle if apphcatis (NOTE: Ragistarad Agent signalure raculrad whan reiastating DATE

FILE NOWIIl FEE 1$ $150.00

8. Election Campaign Financing

.
$5.00 May Be H ¢ 7 ; '.
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 10713500

Added to Faes

L fDl H I]

10, QFFICERS AND DIRECTORS

TITLE PSTD

NAME BOURGUIGNON, SABRINA
STREET ADDAESS | 10482 NORTHCLIFFE BLVD
CITY-57-2iP SPRING HILL, FL. 34608

TITLE VD

NAME ZANESKI, DEIDRE E

STREET ADDAESS [ 10482 NORTHCLIFFE BLVD
CITy-57.2P SPRING HILL, FL 34508

TITLE

NAME

STREET ADDRESS
CITY-5T-2ip

TITLE

NAME

STREET ADDRESS
CITy-Sr-721P

<a

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

“TITLE - L e e

J.NAME' :
STHEET ADDRESS
CITY-§T-21p

12, | hersby certily that the information suppiied with Ihis filing does not qualily for the exemplions contained in Chapte: 119 Florrda Statutes | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an address, with all other ke empowared.

SIGNATURE:

SABRINA BOURGUIGNCON X 3 _25 -0 E;

SIGNATURE AND TYPED OR PRINTED NAME QPSIGNING OFFICER QR DIRECTOR

Date Daytlrve Frong #




