2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o e

DOCUMENT # P04000102032 FILED

1. Entity Name
SOUTHERN SEALANT SYSTEMS, INC.
Secretary of State

Principal Place of Business Mailing Address
10947 NW 7TH STREET 10941 NW 7TH STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

D

03232007 No Chg-P CR2EO034 (11/05)

Mar 29, 2007 08:00 A

DO NOT WRITE IN THIS SPACE yyr==rom AopTed Fo

NOT APPLICABLE Not Applicable

5. Certiflcate of Status Desired

0 $8.75 addiional
Feae Required

8. Name and Address of Current Registered Agent

0041 NW 7TH STREET DO NOT WRITE " o
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerea ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signedure, typed or printed name of registerad agam and itle f appicable. {NOTE: Registered Agen! signature required whan reinstating) DATE
9. Elaction Campaign Financing $5 00 May Bs
O . y y
AfteI!: ;\Iﬁgyh!l . VZUCIJIII)TFFEE.FSI\?W?I“SQ gg50.00 Trust Fund Contribution., 3 Addedic Fees N
10. OFFICERS AND DIRECTORS |
me DP
NAME ELIAS, JUSTIN

STREET ADDRESS | 10941 NW 7TH STREET
CIY-S3-2P CORAL SPRINGS, FL 33071

TME vT

NAME ELIAS, DAVID A . L

STREET ADDRESS | 10941 NW 7TH STREET - ~ o

crv-st-z¢ | CORAL SPRINGS, FL 33071 UOOODOER1267

-  DA/DAOT-G0039-023 15000

s DO NOT WRITE

e IN THIS SPACE -

NAME
STREET ADDRESS
CrY-ST- 7P

TIME

NAME

STREET ADDRESS
CTY-ST-2P

Tme . . L
NAME

STREET ADDRESS
CITY-ST-21P

12. | haretry certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the fnformation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat sliec! as if made under cath; that | am an officer or director
ol the corporation or tha recelver or trustee empowaered 1o execule ihis report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ag} pddress, with all other like empowered, :

= 3fafer 254~ 341-9717

PED OA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prons #

SIGNATURE:




