~-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024788 Apr 16, 2007 08:00 AT
1. Enliy Namo Secretary of State
SUPPORT & SERVICE UNLIMITED, INC.
Principal Place of Business Mailing Addross
4153 HEADSAIL DR 4153 HEADSAIL DR
 RTACACA R TEAUTA N
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. # otc Suita, Apt. #, elc 15t MOORE CR2EC34 (10/06)
Cily & Slate City & Stale 4, FEI Number L] Applied For
59-3656589 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Dosirpd O gg.gfql??:;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass ot New Registarad Agent
Nama
HAVERFIELD, PATRICA A
4153 HEADSA"_ DR Slreol Address (P.Q. Box Number is Not Accoplable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named enlity submits this statament for tho purpose of changing its regisiered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agont

SIGNATURE
v Sgnalure, lyped or prnted name of registerad agent and biie 1 applcable. [NCTE. Regpstared Agenl signature requirad whan reinsialing) DATE
v _ FILE NOW!l! FEE IS§15000 - ' | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Paya ble ta Florida Depnrlment of State
10. ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DRV T elete e Clchange  [J Addition
NAME HAVERFIELD, PATRICIA A NAME
SIREET ADDRess | 4153 HEADSAIL DR SIRCET ADDR 55
CITY-§7-2IP NEW PORT RICHEY FL 34652 CHY-SI-7IP
T [ Detete TITLE [ cnange ] Aadition
NAME . NAME
SIAELT ADDRESS SIREET ADDRESS
CIIY-$T- 2P CIry-si-7ip
TILE 3 Delete TIILE [ change [ Addition
NAMF 3 _ i NAME oo
SIRLLT ADDRLSS - SIREET ADDRLSS
CITY-SI-7IP g uy-st-ap
nne (] Delete TIE O Cnange [ Aadition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-SE- ZIP
e ) Detete TIiE | [ Change [ Adcilion
NAME NAME
SIRLET ADDRESS STRILT ADORI S5
CiTY-51-21P CITY-S8T-21P
TIILE [ Derete TIE _ A H-"Jg] TOEET E Cnang I:Flﬁ dition
NAME NAME U‘;.'fE"jf."'l:l { I:.:.{B]. .l 3 S u
STREET ADDRESS SIREET ADDRESS
Ciry-S1-21P CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing doos nol qually for tha exempticns containod in Sechion 118, Florida Stalutes, | further cerlify that the information
indicated on this report or supplemental roport is rue and accurale and that my signatyre shall have the same logal effect as ( made under oalh; that | am an officer or direcior
of the corporalion or the recaiver or trustee empowored lo execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 14
il changed, or on an alt 1 with an address, with all othor like empowered -77'1.7

SIGNATURE: 2l ciia s 9127 XI5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECT! Date Daytma Phone »




