2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000106429

1. Entity Name

S & S COMPONENTS, INC.

Principal Place of Businass

A -SEEHET

P —
ChEARWATER-F—33760

Mailing Address
3RE5ATHET

~SH38t=
CLEARWAFHER-H=—33260

2. Principal Plage of Busingss - No P.O. Box #

3. Mailing Address

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90175 004 ***150.00

10059923

TR AN

[l | (5 St NO- 13661 &5 B ST NO.
Suite, Apt. #, stc, Suite, Apl, #, etc, 04112007 Chg-P CR2E034 (12/06)
City & Stale e City & State 1 4, FEl Number Applied For
Ly fagi_o +ha A fes :24 e, A4 52-2380839 Not Applicable
Zip upiry iy i , $8.75 Additional
. Certificate of Status Deswred (]
13771 | Poeilas | 33971 | Pwellas | Pornai
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstared Agent
Name

STUELKE, WILLIAM L
8448 BARDMOOR PLACE
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaluwre, typed or printed name of registered agent and

brte if applicabie.

(NOTE: Aegisterad Agent signature requiret when renstatngl

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me PSD [ pelete TLE [ Change [ Addition
HAME STUELKE, WILLIAM L HAME

STREET ADDRESS | 8448 BARDMOOR PLACE STREET ADDRESS

CITY-ST-2IP LARGO, FL 33777 CITY-ST-2IP

TITLE vTD O Delete 1MLE [JChange  [] Addilion
NAME STUELKE, MICHAEL P HAME

STREET ADERESS | 110 WESTWOOD TERRACE, N STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG, FL 33710 CITY-§T-21P

TILE 1 pelats FHLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP GITY-ST-2IP

TME [ elete TITLE {Jehange [ Addition
NAME NAME

STREFY ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TILE (O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-5T-7IP

TLE O Delele TIILE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIy-ST-2p CITY-ST- 2P

12. | heraby certi
indicated on

that the information supplied with thi

SIGNATURE: q)//f/m 4

is 16pOrt or supplemental report is true an
of the corporation or the raceiver or irustee empower,
changed, or on an altachment with an address, with

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
executg this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

4-)i-07 (2)342 4148

ther like pmpowered.

Wil o by Stacllee

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytnme Phane ¥




