2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90072 001 ***150.00

DOCUMENT # G23499

1. Entity Namc

SOUTHERN INDUSTRIAL SERVICE, INC.

Principal Placc of Busincss Mailing Addross
5453 W. WATERS AVE 5453 W. WATERS AVE

e i AR GAMEERT RNk

2. Principat Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
538-2259378 —
5 Not Applicable
Zi Countr Zi Counl iti
P ¥ P iy 5. Ceriificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GELLER, JACK J

2560 GULF TO BAY BLVD Slreel Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34625

Zip Code

City FL

8. The above named cntity submits this slaterment for the purpose of changing ils registered office or registored agenl, or both, in Lhe Stale of Florida. | am lamiliar with, and accept
the obligalions of regislered agenl.

SIGNATURE

Swynature, YpeQ ar printeg name of registered agenl and Hile 1 appiicable.

(NOTE Registered Agonl Skyttare reauired when rengialing b

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be

Trusi Fund Conlribution. {7} Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

" PTS [ peleie 1 (J Change [ Addilion
NAME MOYA, THOMAS NAML

s1Rte) aDoress | 19207 EASTBROOK DR. SIRET T ADDIY SS

oy si.zp | ODESSA FL 33556 oy s ap

it v Xnmme i [IChange [ Addition
NAME MOYA, JOSEPHINE NAMi

st ADDREss | 19207 EASTBROCK DR, SIRTADORY 58

euy-sl-ap ODESSA FL 33556 P

1t v %De!ele e (] Change [ Addilion
NAME MOYA, FRANK NAML

SIHECTAODRESS | 19207 EASTBROOK DR. STRE ) ADDNE S8

civ-si-op | ODESSA FL 33556 CIY $1 71

i [ pelele NIt [J change  [3 Addilion
NAME NAML

1N L1 ADDIE $3 SIRLLTADDRESS

ciy s-7ip oy st 7P

Mk T Delele 1 1 change [ Addition
NAMI NAMI

SINET ADDRESS SIREE ] ADDRESS

oIy -$1-7p oy s A

1t 7 Delete L ] Change ] Addilion
NAME NAME

SIFEET ADDRESS STREL | ADDRLSS

ciy si-zip CIlY - Si- 7P

12. | hereby certify thal the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same logal efiect as it made under oath; that | am an officer or direGlor
of the corporalion or Ihe receivar or trustee empowared 1o execule Lhis roporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an acdrass, wilh ajlother like cmpowored,

SIGNATURE: __ Aetse /7

SIGNATURE AND TYPED OR PHIN;!D MAME OF SIGNING OFFICER OR MRECTOR Dale

Qaytime Phene #




