2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 8:00 am

DOCUMENT # P03000063299 Secretary of State
1. Ennty Name
SIR SERVICE & SUPPORT CORP. (3-26-2008 90020 008 ***130.00
Principal Place of Business Mailing Address
1234 EAST 5TH AVENUE 1234 EAST 5TH AVENUE e
TAMPA, FL 33605 TAMPA, FL 33605 . I
e ORI ORI
Suite, Apt, #, elc. Suite, Apt. #, efc. 03192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied Far
65-1186927 Not Applicabie
an Country 4p Couniry 5. Certificate of Status Desired [} gi';sqﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWOPE, DALE ‘
1234 EAST 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE -
Sigreriuee, Typa O Dirted rame of regisietea agers ara sde it applicatle, (NCTE. Rogisigrec Agon: sighaiie hauuliod whan ratrsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribiution O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIiLE DP 1 Delese HIE O Change [ Addtion
NAME SWOPE, DALE HAME
SIREFTADDRESS { 1234 EAST 5TH AVENUE STREET ADDRESS
CHY-51-2IP TAMPA, FL 33605 CITY-8I1-21P
TITLE, O pelete TTLE O change [ Agdition
HAME MAME
SIREET ADORESS STREET ADERESS
CATY - ST-21P CITY-8T-ZiF
TITLE 3 velete WILE [J Chenge ] Addition
HAWE e NAME . - _ o
STREET ALDRESS STREET ADCRESS
CITY-ST- 24P LIry-81-21IP
HILE 7 Deiete e (3 Change [ Ascinon
HAME HAME
STRIET ADDRESS STREET ADCRESS
ony-51-2IP CITY-81-212
1ITLE O petete TITLE O change [ Addiion
HAME HAME
SIREET ADDRESS STREE1 ADCRESS
CITY-ST- 24P CITY-ST1-2IP
TITLE O oztete fINE [ Change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CiTY . 51-2IP CHY-SI-ZIP

12. | hereby certify that the information supphed with this
ndicated on this report or supplemental repart is tr
of the corporation ar the receiver or trustee empo,

g/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
{ accurate and thatmy signature shall have the sarne legal effect as if made under oath; that | am an officer or director
gAo execute this reptint ag equired by Chapter B0V, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

2% 6 68 Srrortei

SIGNATURE AND TYtD OR PRINTED NAME G ICER OR DIRECTOR ate Daylime Phong #




