FILED
Feb 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-03-2006 90007 021 ***150.00

DOCUMENT # P03000074599

1. Entity Name
SS8T ENTERPRISES, INC.

Principal Place of Business Q\)U v

18440 BONAIRE ST
EUSTIS, FL 32736

Mailing Address

18440 BONAIRE ST
EUSTIS, FL 32736

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, alc. 01232006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0167286 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $8'75 “?dd’“°“"'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
: Name

TAYLOR, SIDNEY E PRES
18440 BONAIRE ST
EUSTIS, FL 32736

I

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

City

FL | Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered ,agent..

SIGNATURE

Signature, typed or printed name of registered agent and

titie if apphicable.

{NOTE: Registared Agent signature required when reinstating)

OATE

R

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Faes

10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TME - . [ palete TINE PQL’:’S IOENT ] Changa [T Addition
NAME TAYLOR, SIDNEY E HAME

STREET ADDRESS | 18440 BONAIRE 5T STREET ADDRESS

CHTY-ST-2IP EUSTIS, FL 32736 CITY-S7-2iP

TLE B O Detete TITLE wied PRESIoENT {Jchange [ Addition
NAME TAYLOR, SHELLEY A NAME

STREET ADDRESS | 18440 BONAIRE ST STREET ADDRESS

CITY-ST- 2P EUSTIS, FL 32736 CITY-ST-21P

TME 3 Delete TITLE {OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-S1-ap

TIRLE 3 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 pelete TLE [ change [T Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-20P CiTY-ST-21P

TMLE O pelete TMe [ change  [[J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2P

12. | hareby cerlify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustes empoweed Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment ffith an addrass, | other flle empowered.
L —
SIGNATURE: Loe Z &// Sichne., £, 74«11 lor /L0t 75-389-4oas
Date Daytirme Phona #

NATURE AND wyn OR PRINTED NAME OF ”mna omceybn DIRECTOR "
v



