2007 FOR PROFIT CORPORATION | FILED

| 1. Entity Name

ANNUAL REPORT - - Mar 26, 2007 08:00 A
DOCUMENT # P00000114727 B Secretary of State

STRAIGHT LINE SOUTHERN SERVICES, INC.

Principal Place of Businass Maiting Address
1197 5. W GALVIN RD 6105 FAIRLANE DRIVE

PORT SAINT LUCIE, FL 34953 CLARENCE CENTER, NY 14032

TR T

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . P Naroar FomEaFo

06-1603365 Not Applicable
" $8.75 Addiional
5, Cartilicate of Status Desired O Fee Roquired

8. Name and Address of Current Reglatared Agent

e DO NOT WRITE
PORT SAINT LUCIE, FL. 34953 . 'IN THIS SPACE

8. The above named entity submils this statemen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 7amiliar with, and accept

Speven Majurwy 4/4 e

SIGNATURE
e, lyped or printed name of regrstersd agent and e if applicable. {NQTE: Registered Apent signature required when reinslaling) [F47
FILE NOWt FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ '
TME D
NAME SERVER, GARY E

STREET ADDRESS | 6105 FAIRLANE DR
Cay-ST-2P CLARENCE CENTER, NY 14032

TITLE
NAME I s

we . UODOO0ETEIET

phiniitey ‘ AT 0025025 150, ol

TITLE
NAME

i - DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

TMe

NAME

STREET ADDRESS
CITY-5T-2IP

TME

HAME

STREET ADDRESS
CITY-S5T-2P

12. | heréby ceniiz that the information supplied with this filing doss not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that-the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal eflect as If mada under oath; that | em an officer or directer

_of the corporation or the gpceiver or trystee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with az:;’ddress. with all ether like empawared.

&ML;,/;’/&‘/ S 7

'llﬂlb“’\’l! AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




