2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P95000042364

1. Enilty Name

SASSER'S PLUMBING, INC.

Principal Place of Business

107 BASS AVE

Mailing Address
206 PILGRIM AVE

01-23-2006 90047 014 ***150.00

FORT WALTON, FL 32548 LS FORT WALTON BEACH, FL 32547 S
Suke, Apt. #, eic. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
Cily & Stale Cily & State 4, FEI Number Applied For
58-3320845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 A_ddih’onal
Fee: Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SASSER, PATRICIA
206 PILGRIM AVE
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods ,

8. The abgve named entity submils this stalament for the purposa ol changing its registerad affice or registarad agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent
.

e

SIGNATURE iz
Sigraiae. boed O prved eaire of rgisiered 08 and ulie Il appke anke {HOE, Reguatered Agert sigrature reQuined when “sinstabng) DATE
[
FILE NOWII! FEE iS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added 10 Feas
10, ¢ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D : [ Deiate TILE [ chenge [ Addilien
NAME SASSER, MICHAEL NAME
SIMLET ADDRESS | 206 PILGRIM AVE STREET ADDRESS
GiTY ol Zip FORT WALTON BEACH, FL 32547 cImy-§1-2I
i s ' ) Deleze T 5 Off Cenge ] Addilion
Hane FASSBENDER, CARL NAME Fasshender ,C2 el
STREEY ADOAESS | 214 KATHERINE ST sectaooress | 4573 Hw)h 9g W
ot ST oe | FORT WALTON BCH, FL 32548 uv-s-ib iMary Esther, FL 3285 £9
e P 0 Detete T0LE Y 7 Tl change [ Addition
NAME SASSER, PATRICIA HAME
STREET ADDAESS | 206 PILGRIM AVE STREET ADDRESS
Cliy ST 29 FORT WALTON BEACH, FL 32547 CiTY-ST-2IP
L [ Delete niE TlChenge [ Addilion
KAME HAME
SIRLET ADDRESS STREET ADDRESS
CiTy ST ZiP ciTY-S1-21P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2iP CITY-ST-2IP
ik [ Detete UILE [3 Change [ Adaition
MAME NAME
STREET ADDARESS STREET ADDRESS
LTy ST-2iP ¢ITy-ST-2iP

12. | hergby eantity thal the information supplied with this liling does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repmit or supplemental report is true and accurale and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or dirggtor

cf the corporation or 1he recever or trustes empowered 10 &

changed, or on an atlachm%address, ith all oth
A
SIGNATURE: rCel &

uta this repart as required by Chapter 607, Florida Sta

e empowered.
w0, g’

twtes; and that my name appears in Block 10 or Block 11 if

SISNATURE AND TVPED DR PRINTED NARE OF

BIGNING OFFICER DR DiRECTOR

DBzt Daytwre Fnone 8

/ / /7 /04 450 -2¢3- 5499
/e

Michaecl 20, Sazser



