2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024788 Mar 19, 2008 08:00 A
1. Entiy Fans Secretary of State
SUPPORT & SERVICE UNLIMITED, INC.
Prancmal Place of Business Maihing Acdross
4153 HEADSAIL DR 4153 HEADSAIL OR
s e H“”"“H "”l Hl“ ||w ““l ||““|“| Hl” lm’ ﬂll‘ ml‘ ‘m"‘ “ ‘"’
2. Pringipal Place ¢f Business - No PG, Box # 3. Mating Addrass
Sute, Apl # cic Saite At #, pIc. 15t MOORE CR2E034 (10/07)
City & State Cuy & Slate 4, FE Number Appiied Fer
59-3656589 Net Apslicabiln
Uy z 20 anin i
ap Courey P Country 5. Certdicale ol Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamig

HAVERFIELD, PATRICA A - : .
4153 HEADSAIL DR Sueet Address {P.O. Rox Mumber is Not Azceplable)
NEW PORT RICHEY FL 34652

Ciry FL Zis Code

. The agove narred eptity subrmits this slatgment for (he puinese 9f changing its regislered office of registeren agent, or £otr, in the State of Flenda | am familiar with. ang accept
the chhgalions of registerad agent,

SIGMATURE

Canoteme, bt o Prrresd rann of togi dlered el aned the |aepicazie. HGIE Pegmbaag Ager ty g -Lure merqursi v rairninls gt DATE

LU FILE NOWIEFEE IS $150.00 7
R Aﬂer May 1, 2008 Fee Will Ba:8550. 00
Make Check Payable tc Fionda Department of State

8, Blecusn Camaaign Financing $5.00 wMay 8¢
Trust Fund Contdiutivn - [ Added to Fees

10. OFFICERS AND DlHECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 1
T F DPV [ et T [ Crange [ Bodition
MARE HAVERFIELD, PATRICIA A NAE
STREET ADDRESS | 4153 HEADSAIL DR STAEF™ ADNRESS
oTY-StZP | NEW PORT ilCHEY FL 34652 City-51- 20 0000363555
A A0S s oo s AT nl‘
TLE O peete TIEE DAHS 8- H08 35 ulDE] I11'(_1":3"" [ aaditian
NAKE HiAE
STREET ADDRFSS STAFFT ADDRESS
oITY- - 217 CITY-S1- 2P
e 1 Deete MLE [ Change [ Aduition
MNARE Hakdt N -
STREET ADGRESS STAEES ADDRESS
Oy -ST- 219 CITY- - 2P
e J Delete IE O Ctange [ Addrion
HAM HAL
STREFT ADGRESS STHEE ADDRESS
Gy ST 219 Ely-5E-2
TILE O peete JIE [JCrange  [] Aadition
HAME HEAL
STRZET ADDRESS SALET LDUALSS
Ciny-SI-2p GiTY-ST- 20
HELF 3 reere Tk O Crange [ Additn
NaKE (141
STREET ADGRESS STAEES ADDRLSS
oy -S1-o LY 120

12, | hereby cerity that Lhg informausn suopbed with this filng does nat qualify (3 1he exernptions cortangd in Sector 19, Flanda Statutes | further cardify thar the informsuion
inchcated on s reporl of supplerrental repoarl 12 rue and accurale ana that my signature shall have the samz lega: eftect as il made under oath. that | am an efficer or duerstur
of the corporadon or the rsceiver of lustee empowered 1o exvecule this report 25 1equized by Chapier 607, Flcrida Swatutes; and that iny name appears in Block 15 or Block 11
it changed, or on an atlachment address, with ait cther like empowered.

SIGNATURE: X izeca [ Q(/ W N

SIGNATURE ARD TYPED DR AHINTED NAME OF SIGNING OFFICER OR DIRECTOR [ PR [R R T A T AN ]




