FILED

5 | . Apr 06,2007 8:00 am

- 12007 NOT-FORiTROFIT gonpommou ‘ ecretary of State
ANNUAL REPORT 03-05-2007 90040 001 ****70.00
DOCUMENT # N06000011944
1. Entity Name
WSSB, INC.
Pringipal Place of Business Masing Address
3329 JOHNSON ST 3329 JOHNSON ST
HOLLYWCOD, FL 33021 HOLLYWOQD, FL 33021
T T TR R ARG
Suie. Apt. #. eic. Suite, Apt. #, elg. 01222007 Chg-NP . CRIEDA? (12/06)
Chy & Stmie = iy 8 Se & FET Numbar Appied For
Not Applicable
Zip Country Zn Couniry 5. Certificate of Ststus Desiod. B8 3.8' ;imm
8. Nams and Adkiress of Curreni Registarad Agent 7. Name and Add of New Ragisternd Agent
Name
BARBER, GARY 8
3329 JOHNSON 5T Stroat Addrass (P.0. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL Fp Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, end Bccept
the obligations of registared agent. .

SIGNATURE
Sigranre. fyed or DAAD NI Of oGS0 S0 A e ¢ LDCICAON- INOTE. Pragar AgenT L wham 9! DaTE
Flllng Foo Is $81.25 1 o EectionCampoign Firarcing _ $5.00 My 6e Mzko chack peyable to
Due by May 1, 2007 Trust Fund Conribution. a Addes 1o Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
fme Director O Deiete me Ocrne [ Asion
NAE Gary S. Barber NAME
smevaoiess | 3329 Johnson Street STAEET ADDRESS
an.si-ze Hollywood, FL 33021 CAY-51-2F
me O oeletn HTE O Crange [ Addition
HAME HAME
STREET MOORESS STREET ADDRESS
QTy-S1-29 Ciry-s1-ar
Ime [ detew TME COchange [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
ory-§1-zr oTY-51-P
me 3 oeets Tmne O chonge [ Addiion
NAME NAME
STREET ADDRESS: STREET ADORESS
CIFY-$1-2P Cry-si-ap
THE O peen e Ocrange  [J Addition
NAME AN
STREEY ADDRESS STREET ADORESS
Giry-51-pp [£1) B 1 14
TITLE O peies ME Ochange [ Aacition
NAME NAME
STREET ADORESS STREET ADORESS
Q- 51 0P Cty-§1- 2p

12 1 heraby certify that Ihe information sup hes T Wil
indicatad on this report or suppleme reDYN

fmecu-pouumorlharacehorut arnpp

changed. or on an ailachmant with/s

SIGNATURE:

axampuons containdd i Chaptar 119, Fiorids Siahnes. | further Contity that the information
signatyre shall nave tha same lagal offect as il Mmade under cath; that | am an officer ar Jirecior
Bs rmuuad by Chagter 817, Ploriga Statuies; and that my name appaars in Black 10 or Biock 11 it

Gary S. Barber 02/05/2007 954-987-2000

TIGMATURE AND THHED OR FRSCTED MAME OF SXINNG OFFICER OR DRECTOR Deytrra Priores #




