’ FILED
“ 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ;
DOCUMENT #H12777 ecretary of State
04-09-2007 90097 045 ***150.00

1. Entity Name
S & S TOWERS, INC.

Principal Place of Business Mailing Address
719 HWY 98 N 719 HIGHWAY 98 NORTH
OKEECHOBEE, FL. 34972 OKEECHOBEE, FL 34972

L]

03302007 No Chg-P CR2E034 (11/05)

Fee Required

T4 FE) Namoer Applied For
59-2437213 Not Applicable
. | 5. certticate of Status Desirea ] $8.75 Additional

8. Name and Address of Current Registared Agont

SWEATT, GEORGE L JR.
7108 SE 8TH STREET
OKEECHOBEE, FL 34974

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

SKENATURE
X . typad or printed name of reglatersd agent and thie ¥ appilcabls. (NOTE. Registared Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
e PD
NAME SWEATT, GEORGE L JR.
STREET ADDRESS | 7109 SE 8TH STREET
CilY-S-2F OKEECHOBEE, FL 34974
WILE TS
NAME ELDERS, PAMELA J
STREET ADDRESS | 1277 SW 18TH TER
CiTY-ST-21P OKEECHOBEE, FL 34974
TITLE v
NAME IARD, HARG R.
STREEF ADRESS | 3268 N AVE D €{ e t&,
CITY-ST-2P ECHOBEE,
TE
NAME
STREET ADORESS
CITY-ST-2IP
TME
NAME  —
STREET ADTRESS
ChY-S7-2IP
THE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerﬁ:g that the information suppied with this filing does not Gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direcior
of the corporation of the receiver or trustee empowerted to execute this report as réquired by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tymel . Etec) fomele T Eicers Shaofor He3- 636247

BHGNATURE AND TYRED OR PRINTED NAME OF SIGNINDG OFFICER OR DIRECTOR Daytime Phone #




