2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P04000102032 ecretarjy Of State
1. Entily Name
04-24-2006 90366 027 ***150.00
SCUTHERN SEALANT SYSTEMS, INC.
Principal Place of Business Mailing Address
10841 NW 7TH STREET 10841 NW 7TH STREET MY e T
e T ““’l“l »’ ||w I‘I“ ||m "m Ilm nln II“I Iml |I\|| ““l “"m “ m‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & Sale 4. FEI Number Apptied For
NO'T APPLICABLE Not ApplicabWe
Zp Gouniry Zip touniry 5. Cenlificate of Stawss Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

" Name

EldlgA‘ﬁ’ #IL\;\:S;!rNH STREET Street Address (P.C Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL ‘ Zip Code

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

SIGNATURE
Sighalute lype af proned name o tegrstecad agent and ile i apricolsie (HNGTE Registared Agent signalure: revuirad when romstatng) DATE
FILE NOW!!! FEE'IS 5150.150- A A )
: . X - 9. Election Campaign Financing $5.00 May Be
After May” 2006 Fe‘i‘. Will Be $550.00 Trust Fund Conribution. (3 Added to Fees

Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLE DP O Detete TiRE [Jchange  [J Additian
NAME ELIAS, JUSTIN HAME
STREETADDRESS | 10941 NW 7TH STREET STAEET ADDRESS
CITY-87- 2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TLE vT [ Delete TITLE T change [ Addilion
HAME ELIAS, DAVID A HAME
SIREET ADDAESS | 10941 NW 7TH STREET STREET ADDRESS
CITy-S7-2I CORAL SPRINGS FL 33071 CITY-57- 2P
T __ _ [lpeme & N ) [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ClY-ST-21P cIrY - S1-2IP
TILE O celete TILE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-2P
MITLE {71 Dejete HILE J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S$1-2IP
THLE 3 pelete THLE [J Change  [J Addition
NAME HNAME
STREET ADUKESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hersby certity thai the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is irue and accurale and that my signature shall have the same legal eflect as if made under oalih; thai | am an officer or director
of the corporation or the receiver or_trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachme n address, with all other like empowered

SIGNATUR

1j2éfo6 g5u- 3 - 4117
SIGNATURE ANIFTYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " pde Trayhine Plxng &

T R IR R A P AR IR IR T R |




