2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P03000124724

1. Entity Name
SUESS SERVICE CORP.

Secretary of State

03-05-2007 90065 039 ***158.75

Principal Place of Business

101 CENTURY 21 DRIVE
SUITE 116
JACKSONVILLE, FL. 32216

Mailing Address

101 CENTURY 21 DRIVE
SUITE 116

JACKSONVILLE, FL 32216

60020736

LT

HVIRRHIA

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
3750 Silver Bluff Blvd Same 55 4t 2
USrL:t:i é"" ;.Z“E)B Suite. ADL #, etc. 02282007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
Orange Park. FL 20-0329711 Nat Applicable
Zi ; »
N I?pﬂ - ;;umry Zip Couwnlry 5. Certificate of Status Desired %4} ?ese-;?q l':;‘rfg”“al
av
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SUESS, PETER CPA
ﬂmm%m% 3 7 5 O S l 1ver BlUf f Street Address (P.O. Box Number is Not Acceptable)
4 xxEx  Unit 1403
' Orange Park, FL ‘
32065 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slqmg_lure.}yped or printed name of registered agent and btle it applicatie.

(NOTE; Regislered Agent sigralure required when reingtating)

DATE

!

. FILE NOWIN FEE IS $150.00
Aftér May 1, 2007 Fea will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD. [ pelete TILE [(Achange [ Avdition
NAME DEANGEL!S, HOLLY RAME

STREET ADORESS | 101 GENTURY 21 DRIVE #116 smeereoneess | 12231 Governors Dr. E.

orr-st-20 | JACKSONVILLE, FL 32216 CITY-ST-2IP Jacksonville, FL 32223

TITLE 3D O Delete TITLE B0 change (] Addition
NAME SUESS, PETER NAME

STREET ADORESS | 101 CENTURY 21 DRIVE #116 sweeraoness | 3750 Silver Bluff Blvd, # 1403
arv-si-zp | JACKSONVILLE, FL 32216 ovsize |Qrange Park, FL 32065

TIE [ palete TLE {]Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE O pelete TILE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-21P

TImME [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-§1-21P

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2(P CITY-§7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rapori is true an

of the corporation or the recaiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S iire  PETER VESS

%25-5938

GNATURE)ﬁ THYPED OR PRINTED NAME OF 5iGNING OFFICER OR

DIRECTOR

7/:::5/«"7 ot

Daytime Phore ¥

7



