FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000027479 Secretary of State
1. Entity Name RER *X%X]158.75
SSRR, INC. 03-13-2006 90070 036
Principal Place of Business Mailing Address
1407 RUPP LANE 1407 RUPP LANE T
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S R AR AIAEGHRk TER
Suite, Apt. #, etc. Suita, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2376246 Not Applicable
Zp Counlry 2P Counlry 5. Certificate of Stawws Desired 5k ?g':g“ﬁf:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NICHOLAS, ROBERT B SR. Nichols, Robert B Sr
1407 RUPP LANE Sireat Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460 Same
City Zip Coda
same F L l

8. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. t am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, yped O printed name of registiersd agert and hile il applicable. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE V] [T pelete TE B change [ Addition
NAME NICHOLAS, ROBERT B SR. NAME Nichols , Robert B Sr.
STREET ADDRESS | 1407 RUPP LANE STREET ADDRESS
vy -51-21P LAKE WORTH, FL 33460 CIVY-ST-ZiP
TLE D [ pelete HILE [ Change [ Andition
NAME RAYMOND, RICHARD M NAME
STREET ADDRESS | 13428 87TH STREET NORTH STREEN ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 ciTy-S1-2IP
TME L] Desete TmE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P COY-ST-2IP
TILE O oelete TME (7 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CIY-5T-219

12. | hereby certify thal 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 allachw al o like empowered.
SIGNATURE: X

SIGNATURE ANMD TYPED OR PRINTED NAME OF OFFICER DR DIREH ) Date Caytang Phore 4




