2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # P05000034051 ecretary of State
1. Entity Name
S & S CONSULTANTS, INC. 04-24-2006 90388 032 ***158.75
Principal Place of Business Mailing Address
8996 SOUTHEAST 12TH DRIVE 8996 SOUTHEAST 12TH DRIVE
WEBSTER, FL 33597 US WEBSTER, FL 33597 US
T v 0 O
Suite, Apl. #, efc. Suite. Apt. #. ofc. 03302008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
L,‘D ',_3 m%q Lp Nol Applicable
Zp Country a0 Cauntry 5. Certiticate of Status Desied [l Fsg-g?qm’dm‘
6. Name and Address of Current Registered Agant 7. Name and Addresas of Now Registerod Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sreel Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Cily FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regiaterex] agent and ke f applcable, (NOTE: Regstered Agent sgnanune requaed when rensiatag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Tust Fund Contribution. D AddecioFoes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [u) [ Detete TIE [ change [ Acdition
NAME SKIPPER, ALFRED JR. NAME
STREET ADDAESS | 8996 SOUTHEAST 12TH DRIVE STREET ADDRESS
oFY-s-3¢ | WEBSTER, FL 33597 CAY-ST- 7P
s 0O osiete TTLE [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TE [ petete e [ Crange [ Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-P CITY-ST-ZP
TIRE [ etste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-ar oY - ST-7P
TILE [ petete TME [J Charge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CrY-§1-2P
TLE [ oelete TILE [ Change [ Aodition
NAME HAME
STAEET ADDAESS STREET ADORESS
CATY-ST-2P Ciry-5r-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agfif made unger oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florigh Statutes: And that my name appears in Block 10 o Block 11 if

changed, or on an attach t with an address, with all other like empowered. 3 5
Dato

SIGNATURE:
Deytrre Phone #

SIGNATORE AND TYPED OR PRINTED NjGE OF NG OFFICER OR DIRECTOR




