2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06,2006 08:00 AM

DOCUMENT # P04000032942 Secretary of State
1. Entny Name
SUE-WAY SERVICES, INC.
Principat Place of Business Mailing Address
1211 NORTH 19TH STREET _ 1211 NQRTH 19TH STREET .
JACKSONVILLE BEACH FL 32250 . JACKSONVILLE BEACH FI. 32250 mﬂﬂm,mﬂllm[mm’l ||lum“i“l|”m’|l“mﬂllll”[w
2. Prmcipal Place of Business 3. Mailing Address
hﬁSu(te_ Apt, ¥, atg. 775Uile, .LH #, etc. 4 T 1st MOORE CR2EQ24 “Gm-s}
Chy & Stata City & Staie ) 4. FL1Numoer T | lapoled For
20'071 254? [}-Noz Appj”_-_-e:,—
Zip Counisy 7 Cauniry 5. Cerlificate of Status Desved ] g‘i‘;’gagggm“a'
6. Name and Address of Curfent Reglistered Agent 7. Name and Address of Hew Repistered Agent -7
Name
GAUSE, WAYNE

Street Address (P.O. Box Number s Nat Acceplabie)

1211 NORTH 19TH STREET
JACKSONVILLE BEACH FL 32250 , e

City o _F_LI 2ip Code

8. Tre aEve nam_ed_e}{)fy éabmils this statement for the purpose of changing ifs—:egistered oftics at'registered agent, of both, w1 the Staté af Flotida. 1gm tamii(g'_wth, and g
the cuhgations of registered agent, .

SIGNATURE . )
Suijtmiung, ypsd D PEDIDG Refre of regasteren agen) oo Hic § apphoais: INCTE Regiaitrad Apmm sonatucs ragurcd when rensiaung) TATE
U —_— — e e — - — . ————— e
) iy N . i A E R e Tt YRS

FILE NOW!H ::E'E l§!§315_0.!}0 6“- R 9. Election Campaign Financing 9,00 May
. After May 1, 2006 Fee Wil Be $550.00 Trust Fund Conteddution. [ Added to Feas
Make Cteck Payabie 1o Florida Jepartment of State |
W . _ ___ OFFICERS AND DIHECTORS 1i. ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 11
s 2} L et g D Chonge [ Adee
NAME GAUSE, WAYNE . HAME UBBGBU 4{51 8-83 -

| STRLEFADORCSS 11211 NORTH T19TH STREET SIREET AGORLSS 12 315 A6-20030-005 15000

Gry-sl-oae |JACKSONVILLE BEACH FL 32250 GiTy- §7- 2P ' )
e 3 etete THE O Ghange [ i~
NAML e
STREET ABORLES SEBEE] ADUBELYS : —_—
CHTy-57-2F CHY-87-2P
e 3 Detete ke [ Change Add
AW s
STREET ADDRESS STREET ADDRESS
Cily-§t-2% Ty -ST-2e
e 3 ceigte SIRE O Change 3 Ad~
KAWL HAME
SIREET ADDRISS STRECT ADBRESS
oITY-§7- 2w ory-51-2P
HNLE 3 Getete TILE CIchange 20
HAME HAME
STREET ADORLSS STREET ADDRESS
GITY-ST-21F £y~ 5F- 2P
TE 7 Detete Hhi {7 Ghange pr
NAWE HAML
STRECT ADORESS STREET ADDRESS
CiFY-§T- 2 CITY-57-21P

12, | nersby certify thal the information supplied with this fitng does not qualify for the exemgtions contained m Section 119, Flanda Statutes. t further catiify that the Edaovation
indicated on (s repor o5 supplemental repont is true and accurate and that my signatre shalt have (he sama legat effect as if mada under aath, that | amt an afficer or diredi
of the corpotabon of ihe receiyer of tlstee ampaw ta axecute this repart as raquired by Chapter §07, Florida Statstes: and that my name appears in Block 10 o Biogk 1
¢ changed, or on an attachimgnt witly an address, all other ke empowered.

//3/ g i il e .-:.) L D_,(‘)C: 409'. L e S

CIRPrNMATIIDE.



