2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000144304 = g Mar 07, 2007 08:00 /

1. Entity Name
SERVICE SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Meiling Address
4750 ROSEWOQOD DR, * T 4750 ROSEWOOD DR
ORLANDO, FL 32806 ORLANDO, FL 32806

AU MR I

02032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N TR

51-0491310 Not Applicable
" - 58 75 additional
8. Certificate of Status Desired (| Feo Roquired

6. Name and Addross of Current Registered Agent

e on o DO NOT WRITE
ORLANDO, FL. 32806 IN THIS SPACE

8. The above ngmeg antity submits this tatemem for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obtigati reglstered agent. . }
J— /L—./L- G ary H ot~ 216 0’]

Sﬁnaluru typed m},mms rdfne of raq;stwan agent and tile 1t apphcatle (NOIE Fl.gxslaloolnanl signature rpauired whan remataling) DATE
FILE NOW!l! FEE IS ’150'00 9. Election Campaign F.inancing D ss-oo May Ba

Aftor May 1, 2007 Fae will be $550.00 |  Trust Fund Contribution. Added to Fees
10. -OFFICERS AND DIRECTORS 1
TITLE, v
NAME MARTIN, GARY

STREET ADDRESS | 4750 ROSEWOOD DR.
CITY-ST-21P ORLANDO, FL 32806

me LN00mE 05
HAME na/1 S‘j%? g
STREET ADDRESS

niz2 159.00

CITY-ST-2Ip ' I
TALE

NAME

| omestae ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-S1-7P

12. ) heraby certily that the information supplied with this f|I|n does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturé shall have the same jegal eftect as if made under oain; that | am an officer or director
of tha corporation o the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with all other fike empowered. tfof]
SIGNATURE: ﬁ W am Hm’h‘u 3/6/ o7 =166 - 1100

SIGHATURE AND rfen OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Fhone 8




