- 2005 FOR PROFIT CORPORATIOM

FILED
May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102032
1. Entity Name

SOUTHERN SEALANT SYSTEMS, INC.

Secretary of State

(05-11-2005 90122 012 ***150.00

Principal Place of Business

10941 NW 7TH STREET
CORAL SPRINGS, FL 33071

Mailing Address

10941 NW 7TH STREET
CORAL SPRINGS, FL 33071

50051414

2. Principal Place of Business 3. Mailing Address

AV IMDIACHERARY

Suite, Apt. #, stc. Suite, Apt, #, etc.

04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number V——\ Applied For
j_,q-ﬂﬁ Applicable
- " —
ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addifional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - -

ELIASHYSTINT— — -
10841 NW 7TH STREET
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the abligations of registered agent.

SIGNATURE

Sigratire. typed or printea name of reg'siered egeni and e ! applicable,

(NOTE: Regiswared Agent signature reguired when reinstating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O oetere TILE [ Change [ Adaition
NAME ELIAS, JUSTIN HAME

STREETADDRESS | 10941 NW 7TH STREET STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 Cy-51-2IP

1ILe vT [ petee TIE [ Change  [] Addition
NAME ELIAS, DAVID A NAME

STREET ADDRESS | 10941 NW 7TH STREET STHEET ADDRESS

CITY-ST-7IP CORAL SPRINGS, FL 33071 Ciry-§7-21P

TITLE 3 Detete TITE [C] Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P . _. . L.cmy-st-ze . - _— = R
MLE [ Detere TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP City-S7-2ip

TITLE O pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pefete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-ZIP

12. | hereby ceriify that the information suppfied with this ﬂling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal efiect as if made under oatn; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

es5, with all other ikke empowered.

lashine Ao £ has

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

LY

44 -34| -0

TNTED NAME OF SIGNING OFFICEN O DIRECTOR

sfglas
| Bae

Daytirre Phore &




