T L

C
.~ . 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * _ Jul 05, 2007 08:00 AM

=
DOCUMENT # P04000087981 g Secretary of State
1. Entity Naine
.S & S SUBCONTRACTORS, INC.
Principal Place of Business Mailing Address
7117 CUMBERLAND PL 7117 CUMBERLAND PL
TAMPA, FL 33617  US TAMPA, FL 33617  US
e[ AR T
Suite, Apt. #, etc Suite. Apt. #. elc 06082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1207193 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired 0 ?g‘;glﬁ?:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, BERTHA M

7111 CUMBERLAND PL Straet Address (P Q. Box Number is Not Aceeptable)
TAMPA, FL 33617

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Sgnature, typed o panted nams ol regrsiersd agent and hitie [l appucable {NOTE Registered Agenl bignature réquire when réinslanng) DATE

FILE NOW!!l FEE IS $550.00 9. Elecon Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O detete TINLE [ Change [ Addilion
NAME WASHINGTON, SAMUEL L SR NAME .
STREET ADDAESS | 7111 CUMBERLAND PL STREET ADDRESS
CiTY.S§T-2P TAMPA, FL 33617 CITY-ST+ 2IP i.li]DDBD?FiEqE.r‘:
e VP O oetete TITLE 05073000 eibe  [TRgdal
NAME WASHINGTON, BERTHA M NAME
STREET ADDRESS | 7111 CUMBERLAND PL STREET ADDRESS
CITY-$1-21P TAMPA, FL 33617 CITY-ST-2IP
TILE O Delete TITLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P ° CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 21 CITY-$7- 2P
TITLE [ Delete mie [C] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 21 CITY-ST-2P
TITLE [ pelete TITLE CIcnange [ Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporaten gr the recever or frusiee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes: and that my narne appears in Biock 10 or Block 11 if
changed, or on an attacRment with an addregs, with all other Iike empowerad

SIGNATURE:

CTOR Date Daytma Phone #




