FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SENE“'Y'ENT #P04000162798 01-26-2006 90038 023 ***150.00
TASSO, INC.
Principal Place of Business Mailing Address
7975 PRESERVE #1017 7975 PRESERVE #1017
NAPLES, FL 34119 NAPLES, FL 34119
e g v A0
1020 B8 Pucage, South | 1020 20 MES,

Suite, Apl. #, elc. Suite, Apt. #, stc, 01182006 Chg-P CR2E034 (11/05)

\Cily & State City & Stale 4. FE| Number Applied For
Naples, F N@\es L 54-2163314 Not Appiicabie

;p JI0Z ce m% ﬂ 5 Gle Country 5, Cerlificale of Stalus Desired 0 g‘g‘;esqardg;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TASSO, NATHAN W , g\\JCt:\Qg _ :’I\\ _ A‘ as50
7975 PRESERVE #1017 treet ress ox Number is Not Acgept
NAPLES, FL 34119 ?ﬁb Oumpb(.\\‘ éﬂc e

5 City ﬂOLO CS FL l Z|pCoda C,

8. The abova named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famlllar wnh and accept

the ohligations of reg\steredagem /
{ W T2 30,

SIGNATUF!F 5
-, . Signature, yped o printed name of regwstaa'ad agent and 1n1le if applicabla, (MOTE: Rogssiered Agent signature required when reinstating) DATE
Ty >l
FILE NOWIII FEE IS $150.00 9. Election Campalgn F-lnancmg 0 $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
LR
19. - - QFFICERS AND DIRECTORS 11%. ADDITHONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD . O petere TLE PsTo Crange L] Addition
NAME TASSO, NATHAN W NAME TASLD RATHAN W R
STRLET ADDAESS | 7975 PRESERVE #1017 steer woress | e Rk (LA MPAELL C1E.
ony-sT-2p | NAPLES, FL 34119 ev-stp | NAALES, L. 34109
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pefete 1M [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-71
TIE O petete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2tP
T [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentt with an address, with all other fike empowered.

- !
SIGNATURE: 4«5«24@— [ e [ -3 .06 137957137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daylima Phone #




