FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000046279 07-25-2006 90023 001 ***150.00

1. Entity Name

S&S NUISANCE HOG REMOVAL, INC.

— , - quiuv: -
Principat Place of Business Mailing Addrass

15636 LAZY D RANCH ROAD TEMPLE H. DRUMMOND, ESQ

DADE CITY, FL 33523 6325 JACQUELINE ARBOR DR

TEMPLE TERRACE, FL 33617

{VWMIRILIL

328 West Rogass A\JL
Suite, Apt. #, elc. Suite, Apl. #, eic. 07182006 Chg-P CR2E034 (11/05)
Cily & Slate Ci & Statle 4. FEl Number Applied For
Grmpg r ,@’ng 20~ }5&32‘30 Not Applicable
- - 7 .
Zp Country 2'3195 Country 5. Certificate of Status Desired [ $8.75 Additional
E) ' 3 Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

DRUMMOND, TEMPLE H ESQ

TEMPEEFERRAGE-RE—33647
City i )
Tampa FL | %553

8. The above named entity submits this staiement for the purpose of changing its registered cffice or regileed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations W agent.

SIGNATURE

WHOTE: Registered Ageqt signature required when rainstating)

. Iyped o nted narme of regrsiered agent and utle Il apphcable.

FILE NOWII! FEE IS $150.00 9. Eleciion Cempaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THILE D [ pelete TILE [ change  [7] Additica
HAME DAVENPORT, SHANE A NAME
STREET ADORESS | 15636 LAZY D RANCH ROAD STREET ADDRESS
CITY-5T-2P DADE CITY, FL 33523 CITY-5T-2IP
TILE D O pelete TILE [ Change [ Addition
NAME DAVENPORT, SABRINA A HAME
STREET ADDAESS | 15636 LAZY D RANCH ROAD STREET ADORESS
CIY-ST-21P DADE CITY, FL 33523 GITY-5T-2IP
1TLE [ Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CcivY-51-21P -
T3 {1 pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-S1-2IP
1ITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-S1-2IP CITY-ST-2IP
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIry-S1-2IP CITY-S7-21P

12. | heraby certify that Ihe information supplied with this [Hing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation or the regei powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach , with all other like ampowered.
705

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Oata Daytime Phone #

SIGNATURE:




