N FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # P01000082943 " ecretary of State
1. Entity Name * 04-26-2006 90182 030 ***158.75
S & S EXPRESS, INC. -

.

Principal Place of Business Mailing Address yuv~-

2051 PIONEER TRAIL, LOT 60 2051 PIONEER TRAIL, LOT 60 :

o s ”ll““ \ Ilm “l“ IIN Ilm |Im ||m m’l “m llm |’|I| ﬂ“ll' " .Il‘

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05,

76-0816 ¥4/
City & Siate City & Staie 4. FEI Number Applied For
QT-’E f ssm Not Applicable

Zp Gountry Zip Gountry 5. Certilicate of Status Desired ﬁ gge'ggqa?ed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- M Jovee M Hulrew _
Sésﬂrglfé'NVEVéLRL-erﬁhﬁlf LOT 160 Street Address {P.Q. Box Nu;nber E?Na?ﬁiplame)

NEW SMYRNA BEACH FL 32168 —
2051 PloneerR TRAIL LoT &6

““New SMYRNA Beac FL | "% 08

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the otligatjons of registered agent.

SIGNATURE dﬂ-x-ru_, % m A/ SR EC

Signaiure; lypant or printed narfebl :eg\agrm agenl and title i apphcabis (NOTE" Aetpsiored Agent signature raqguied when reinstang) DATE

- " FILE NOW!!! "FEE IS $150.00., . o
- After May 1, 2006 Fee Will Be $550.00- 9. Etection Campaign Financing ~ $5.00 may Be

o Trust Fund Contribution. ] Added to Fees

;Meke Check Payable o Ficrida Départment of State .

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ﬂ Delete TILE P B Change [ Addition
N FARRELL, WILLIAM F NAME Joyce M Hulton

STREET ADDRESS 2051 PIONEER TRAIL, LOT 160 STREET AOGRESS | 2051 PIOMEER TRAL LoT b0

oresi-7e |NEW SMYRNA BEACH FL 32168 ory-st-2p | NEwW SMYRNA BEACH, FL 32105

LE D 71 pelete ML [Jchange [ Addition
NAME HULTON, JOYCE M ) NAME

STREET ADDRESS 12051 PIONEER TRAIL, LOT 160 STREET ADOIRESS

Cly-ST-2F  |NEW SMYRNA BEACH FL 32168 CITY - ST- 7P

e Tlpet: e [ Changa [T Additing
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 Delete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelee TITLE [ Change ] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florica Statutes, | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @% 37 Jéozi,aJ Y-/)-06 G - 570432

SIGNATURE AND T#PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #
yt




