2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT #P01000029534

1. Entity Name 02-03-2006 90014 0235 ***150.00
SUPER SERVICE INCORPORATED

Principai Place of Business ‘Mailing Address : -

1121 HANCOCK LAKE RD. 1127 HANCOCK LAKE RD.

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 - -

e s R GER AR GACA T
ue$d Uranco Pp ey JrRADe Pr

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E(Q34 (11/05)

City & Sfate Citv & State 4, FEI Number Applied For
Caw Avtorio , F L Sau Aumue . E L 59-3707011 Not Appiicable
3 73|p5 76 Country ?.:g 36 76 Country 5, Certificate of Status Desired ] Ei‘;;lﬁ?:(;ﬁo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, DAVID A
1121 HANCOCK LAKE RD. Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regislered agent,

SIGNATURE
Signawre, typec o printed rame of regrstersd agent and Gte i apoicable INOTE: Registered Agent signature 1sQuiteo when rarsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D [ Delete TILE £ change [T Addilion
HAME ROY, DAVID A NAME
STREET ADDRESS | 1121 HANCOCK LAKE RD. STREET ADORESS
CiTy-ST-70P BROOKSVILLE, FL 34802 CITY-§1-7IF
TITLE O Delete TTLE {d change [T Addition
NAME NAME
STREET AGDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ vetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S7-21P
TTLE O Delete TMTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIF CITY-81-2IP
TILE {1 Delere TE [ change ] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip Ciiy-S7-2IP
TLE 3 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Cy-$3-2F

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal eflect as it made under oath, Ihat | am an officer or director
of the corporation or the: receiver or trustee empowered 10 execute this repart 3s required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Block 11if

changed, or on an aftachment with an gddress, with all glger like empowes
ST
NING OFWECTDR [l Dotw Duytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

J




