2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

Feb 16, 2006 08:00 AM
DOCUMENT # P04000003578 ¢ ) :
1. Emity Name Secretary of State
THREE S SALES, INC.
Prinrci_p;i;“ﬁ:a-ce- o?_éum;és_ Malhng Address
5917 LITTLESTONE CT #201 5917 LITTLESTQANE CT #2201
2. Prcypal Place of Business 3. Maling Addiess
Suite, Apl. ¥ elc. T Suite, Apt: #, elo. 15t MOORE CR2ED34 {10/05)
Cuy & Stata Cuy & Suate 4, FLI Number N
200683382 4
2o Country a8 Cauntey §. Cerificate of Stalus Desired | fB'TS I@ddit'mnal
eg Required
|77 7 8. Name and Addrass of Current Registered Agemt 7. Name ond Address of New Registered Agent )

Narme

ggy.‘;f%f??r"gg}z CT #201 - Swrest Address (P.0. Bax Number is Nal Accepiable) N
N FORT MYERS FL 33803

Cily FL ! Zip Code

8. The above named entity submils s statoment for the purpose of chang-iﬁg_iis registered office or aegi&:er_egag:er;{.'é; beth, in the State of ﬁdﬁdé'. 1 am faminar wiih. a«icT ér:--:&-;
\he obhgations of registereo ageni.

SIGNATURE
Sgnateee, typed o praned e of regsisred apent and bt 1 applicabio [NCIE Regsioies Agtes mGndlure requins o wints rensishng) DATE
- - paa—" — . e o
FILE NOW"‘ FE‘E Is $150ﬂ0 G - 9. Election Campawn Financing $5.00 may &,
After. May 1, 2006 Feo Will Be $550.00 2
May 1, RALLRSA K T Trust Fund Contribution. ] Added 1o Fees
Make Check Pavable to Florida Department of State
1a. GFFICERS AND DIRECTCRS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 3 oelete HIE 3 Change  EJ A7
NAME SAVAGE, SHIRLEY NAME
STRCETACDRCSS |B317 LITTLESTONE CT #2001 i STREET ADDRESS t Iﬂﬂﬂﬁﬂ 4‘:;}'-.,:-,]:_;,-'-—
L— B UL Nty et ey

Gnv-Stap N FORT MYERS FL 33903 Civy-S3-2p B2/25 - 90020001 150,00
TIRE 1 oeteie e [3 Change [ dntnr
NAME NAME
STREE? ADDAESS STREFY AUDRESS
CITY-ST-21P CITY- S5T-2IP
TILE 1 petete TRE Tl Change 3 Adas
RAME . HAME
STREE ADURESS STRLET ADDRESS
OTY-5T- 7P TATY -S1- &5
TISLE 7 Desete THLE O Camge T Adawr
RAME HANE
SIREET ADURESS STREET ADOEESS
CIFY-81-17 BITY-S§1- 28
e 3 petete s Ochange 320
NAME MaME
STREET ADDRESS STREE] ADGRESS
CIEY-SU- 2P CIvY-53-2P
me [ petese [ TTeE [3 Clrange ' HEE S
WAME NAME
STRECT ADDRESS STRLET ADDRESS
eITY-S1- 19 CifY-ST- o

12. | heehy cartily that the infermation supptied with (his filing does not qualify for ihe exemplions contained in Bection 118, Florida Satutes. 1 further certily that the iniormatibn
mchcatad an s report of supplemental report is true and aecurate and thal my signature shall have tha same Iegar effect as if made under oath, that | am an officer of diregtor
of the corperalion or the receiver or frusles smpowered to execite this reporl as reauired by Chapter 807, Flarida Statutas; and that iy name apgears in Block 10 or Block 11

if ehanged, or on an atac 7% wiih an addr ith ah olher ke ampowered.
SIGNATURE: §Lfﬁu_, g"‘)ﬂ—&z SHilLpy Splkae  ({3efoe 224 b81 2879




