2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P04000052920 : Apr 11,2006 08:00 AM

1. Entiy Name Secretary of State
S S ENTERPRISES OF MOSS BLUFF, INC.

Principat Places of Business Maiting Address

3360 SE 183 AVERD 3360 SE 183 AVE RD I

T T l 'IIHIII “l I'l“ m WE "lll |||“ ||m [lm ﬂm u]ll jﬂﬂ mllll I”Ili
2. Frincipal Place of Bustness 3. Mailing Address l

Suite, Apt. , 8iC. Surte, Apl. &, etc. ’ 15t MOORE CR2ED34 (10/05)
3

Cny & Stale City & Staie 4 FEINumper | I ) |Ep_;3ﬁéﬁ5r
o . _k_?;1624873 _} |Narapprcabie
& Couatry e Courtry §. Certificate of %katus Dagired .Q] geae‘gfqﬁ?:ém“a'
6. Name and Address of Current Reglstered Agent 7. Name aad Address of New Regjs;eréﬁ Agem o
Name !
LUSBY, VICTOR § R
- Street Add P.0. Box Number 1§ Not Accepalile
. 3360 SE 183 AVERD reat Addrass { X ‘Sa piabie)
QCKLAWAHA FL 32179 ; -
City ' T FL i Zip Code

8. The above named enfily submils this statement for the purpose of changing its registerad office or registerad agent. or both, s‘p tha Stata of Dlarida. | am famitiar with, and accept
1he obligatons of registered agent. :

SIGNATURE - e ——, - . [ .
Sigrraiure, typea or pansterd rame of regsierad agent ang e f apphtania {NOTE" Registoren AQert SOrais requrss when ranstanngy H - DATE

S FILENOWIL FEEIS 150007 5L
U After May 1, 2008 Fee Will Br§550.00

_Make Check Payable to Florida Depantraent of SIats

.| Etection Campaign Financing $5.00 may 8
Trust Fund Contribution. [0 Added to Fess

i

10. OFFICERS AND OIRECTORS it ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Detete TIE ! DOl ehange [T Addition
NAME LUSBY, VICTOR § HAM { BO0B0GS03026 .
STRCET ADDRESS [ 3360 SE 183 AVE RD STAEET ADDRESS A 26065001 7-003 153‘ ?5

CM-§-2r | OCKLAWAHA FL 32178 CiPY-§T-2P }

TmE ¥so 3 pojete TIRE [ Change [ Additian
RANT LUSBY, SHEILA P A e

STHLET ARDRESS {3360 SE 183 AVE RD : STALET ADDRESS

amv-§T-2F |QCKLAWAHA FL 32179 CrPY-§t-21P o
IME 3 Delete TliE ! QO Gmange 3 Additlen
NAME ' . RAVE |

STREET ADDRESS STREE] ADORESS !

CITY-57-2F Y- §F-2p

TILE 3 peiete TIHE I Ol Ghange 3 AddMaon
NANE NAME

STREET ADDRESS SIREES ADDRESS l

CiTY-§1- 2 § CHTY-§E- 2P ,

TE 7 Detste TIE ! Clchange T Addiflon
HAME NANE )

STRELT ABDRESS STREET ADDRESS

CITY- 8- i CITY-ST-2F !

e £ Dotete Ik ' O Change [ Addlion
NAsC HAME {

STREET ADDRESS STREEF ADDRESS

CiTY-St-7i7 CiTY-8T- 2P l

12 | hereby cortify 1hal the informalion suplplled with 1nis filing doos not qualify for the exsmplions contained in Seciion 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental teport is trug and accurate and thal my signature shall have the same fe‘?at effect as if mada undar oath, that | am an officer or diractar
ot the carparation or the recaiver ar trustee ermpowerad to execute this repon as required by Thapter 607, Florida Statules! and that rmy name appsars in Block 10 or Blogk 11
if changed, or on an attachmeat wih an addpegs. wﬂi} &)t oiher MGOwWEred.

SIGNATURE: VieTOR $coTT Lusgy. l/%éfﬁ'/ 2004 VAT,

[ S S




