772006 FOR PROFIT

~ ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

CORPORATION. - -

DOCUMENT

1. Entity Name

#P01000114623 -
SOUTHERN STYLE SYSTEMS, INC, _

(03-30-2006 90015 044 ***150.00

Principal Place of Business

180 LYMAN ROAD
SUITE 300
CASSELBERRY, FL 32707

Mailing Address

180 LYMAN ROAD
SUITE 100
CASSELBERRY, FL 32707
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement ior the

purpose of changing its registered office o regisiered agent, orah. in the State of Florida. ! am familiar with, and accept

Signature, yped of printed name of reginianed agent and

FILE NOW!! FEE |S $150.00
Aftor May 1, 2006 Fee will be $550.00
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12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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