2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Mar 27,2006 8:00 am

DOCUMENT # P05000027427 Secretary Of State
1. Enity Name
SPECIALTY SERVICE SOLUTIONS, INC. 03-27-2006 90259 007 77150.00
Principal Place of Business Mailing Address !
1120 ENTERPRISE CT. 1120 ENTERPRISE CT.
ST.F ST.F
HOLLY HILL FL 32114 HOLLY HILL FL 32114
: : O A
2. Principal Place of Business 3. Mailing Address
[/3C EnTERRLISE CT | 1/DO EATERISE €T,
Suite. Apt. #, etc. Suite, Apt. #, elc 1st MOORE CRZE034 (10/05)
SN S7. A
City & St City & State 4. FEI Numbeg - Applied For
HO//:/ ,’f/ FA HO//Y Hj// /L .40;99'0536? Naot Applicable
Zip Country Zip Country " . $8.75 Additional
& 3 ertincaie ol atu e5ir D N
&v//-? M\S \9//7 OI\S 5. Certificate of Status Desired Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName f
PROIA, JACKSON D PROZA , JAchHsa o
1120 ENTERFROSE CT B PR 7
HOLLY HILL FL 32114 S7 N
Ci . Zip C
“Hotty K/ FL | **%on >

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol segisiered agent and lilg # apnhcable [NOTE: Regstored Agent signalure requingd when iesnsiating) DATE

- FILE NOWN!I-FEE IS $150.00;, .. 9. Election Campaign Financing $5.00 May Be
- After-May 1, 2006 Fee Wil Be $550.00 ; Trust Fund Contribut
ake Check Payable-to Florida Department of rust Fund Contrioution. ] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114

TITLE P O Delate TILE O change [ Acdition
NAME PROIA, JACKSON D NAME

STREET ADORESS 11120 ENTERPRISE CT. STREET ABPRESS

ory-ST-2¢ |HOLLY HILL FL 32114 CAY-51-2IP

TITLE T Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE 1 petete TILE I Change [ Addition
[AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIRLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THTLE {7 Delete TmL.E [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-£1P

12_ | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
ndicated on this report or supplemental report is trug and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered (¢ execule this report as required by Chaplar 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with er like empowered.
SIGNATURE: Z; 3 /506 (386) 52733

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




