FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000144304
1. Eniity Name 04-05-2006 90132 027 ***150.00
SERVICE SOLUTIONS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address T -
4750 ROSEWQOD DR. 4750 ROSEWOOD DR
ORLANDO, FL 32806 ORLANDO, FL 32806
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
51-0491310 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
Name
MARTIN, GARY
4750 ROSEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code
8. The abave nramed 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
the obligations of registerer_i agent.
SIGNATURE 3 { 2 // ob
Signalure, typen of prniea itka f appicabe isterad Agent Syhature 1equij fan renslaling) DATE
——
FILE NOWIll FEE IS 5154 9. Election Campaign F'inancung $5.060 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O Delete WLE O Crange 3 Aaditicn
NAME MARTIN, GARY NAME
STREET ADDRESS | 4750 ROSEWOOD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-5T1-2IP
TITLE O etete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete THLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-Si-oe CITY-ST-ZIP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

$2. | hereby certify that the information supplied with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment with an address wi ther like empowered. .

SIGNATURE: y» T~37-0L =
SIGNATURE ARD mﬁyﬂﬁ"iﬂ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

C{"\L—V AA/\I...—.L—:A( %ﬂ*#—)—ﬁhnﬁ?fﬂ




