2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000079969 Secretary of State
1. Entity Name (15-02-20035 90546 037 ***158.75
SITE SOLUTIONS OF NORTHEAST FLORIDA, INC.
E‘rincipal Placa of Business Mailing Address
1073 CULPEPPER ROAD 1073 CULPEPPER ROAD e |
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US .
i IR AN
15 WS . 15 3115 Us 15

Suite, Apt. #, etc. 4 Suite, Apt. #, ete. 1062005 Chg-P CR2E034 (10/03)

Sume 1O DUITE D ° ’

City & State City & State 4. FE| Number Applied For
ST AueusTideg FC ST, AucusTINE , VL, 14-1838655 ot Appicatle

Zip Country Zip Country " N E/ 38.75 Additional

. Certificate of Status Desired
3200 LLSA D208(n { ° Fee Roquired
6. Name and Addresa of Current Reglsierad Agent 7. Name and Address of New Registerad Agent
Name

WILLIS, RICHARD B
1073 CULPEPPER ROAD
GREEN COVE SPRINGS, FL 32043

Street Address (P.Q, Box Number is Not Acceplable)

City

Zip Coda

FL |

d 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 accept

nat¥e, typed o prinled narma of fegfisred ageni and Lte f applicebie.

(NOTE: Registered Agent signatura required when reingiating)

4jz3/0s

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dateta TITLE O change  [J Addition
HAME WILLIS, RICHARD B HAME
STREET ADDAESS | 1073 CULPEPPER ROAD STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-8T-29
TITLE VTR [ etete TmeE Ol Charge  [] Addition
NAME SNEAD, GARY W NAME
STREET ADDRESS | 8125 COLEE COVE ROAD STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE, FL 32092 CITY-S1-2P
TITLE S O pelete TITLE O change  [J Addition
NAME GILL, ROBR MAME
STREET ADDRESS | 5252 CR 209 S STREET ADDRESS
CITY-ST- 7P GREEN COVE SPRINGS, FL 32043 CITY-5T-29
TITLE [ Detete TIMLE ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2iP
TIME O pelete TILE [ Change (] Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LITY-ST-2P
e [ petete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P Ciry-§1-2p

12. | hereby cenifz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
is report or supplementat report is true and accurate and thp4 my sighature shall have the same legal effec! as if made under oath; that | am an officer or director
stee ampowsred to execute this red c} as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on {
of the corporation or the receiver ar

changed, or on an attachment wiphyan address, wt7mher like empg

SIGNATURE:
OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR

Yf2q)0s

Bae Cayums Phone &




