o

p

.". 2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT = % Apr 17,2006 08:00 AN
DOCUMENT # H63772 pr i/, .

Secretary of State

1. Entity Name
S & S PETROLEUM, INC.

Principal Place of Business iailing Address

400 HIGH POINT DR. 400 HIGH POINT DR.
SUITE 500 ~ SUITE 500
COCOA, FL 32926-6633 COCOA, FL 32926-6633

L TR

03202006 NoChg-P  GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PN Aopied

59-2635245 Mot Applicable
) . $8.75 additional
5. Certificate .qf S:;e.tus’ Desired Fee Required

6. Name and Ad&ressciCurréﬁi.H_egihstered Agent ' - . ) . Lo e

Eéhgiiﬁ;NHSb%im DR #500 T DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered aQem, or bath, in the State of Florida. [ am familiar with, and accent
the obligations of registared agert. :

SIGNATURE - — =
Sgmat's, typed or prinled name of rogistered agent and ta If spolicable. {MOTE. Ragistered Agen: sig saquired when o DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Adeedto Fees
10, QFFICERS AND DIRECTORS 1 ~ —
TITLE DV
NAME SHERIFF, F. A,
STREET ADDRESS | 400 HIGH POINT DR #500
oy -sT- 29 COCOA, FL ISR
e DP HODNADG 14471
N SIMPKINS, B. W. 04,25 06-R01 I-007 158 7%

STREET ADDRESS | 400 HIGH POINT DR #500
LATY-81-2iP COCOA, FL

TIE VP
NAME VANI, THOMAS A

STRECT ADDRESS | 400 HIGH POINT DRIVE, #500
e COCOA, Fl. ) o DO NOT WRITE

| IN THIS SPACE

NANE
STREET ADDRESS
CRY-ST-Tp

TTLE

NANE

STHEET ADDRESS
Cmy-§7-2I°

me

NAME

STAEET ADDRESS
giry-sr-2p

12. | hereby certify hat the information supplied with this filng does not qualify for the exemptions contalned in Chapter 118, Florida Statutas. | 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 under oath, that | am an officer or director
of the corporation or the receiver of frusies smpowered 10 execulp this report as required by Shapler BO7, Florida Statutes; and thal my name appears in Block 10 or Biock 11t

changed, or an an aﬂachmenth?cﬁdr with all other Tkgfempawered,
SIGNATURE: _/3. S %i B[QC
G .

7 SIGNATURE AND TYPED GR FRINJED NAME OF SIGHRIG OFFICER OR DIRECTOR Daylime Prone #




