2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000099095

1. Entity Name

SURE SOLUTIONS ENTERPRISES, INC.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90120 032 ***150.00

Principal Place of Business Mailing Address
4111 ELEVENTH AVENUE EAST 4111 ELEVENTH AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 5 u 0 1 4 893
s S VRO AU AR LA

Suite, Apt. #, efc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number m 3\ %—l Sbo Applied Far

- Not Applicabte
Zie Country ap Country 5. Certificate of Status Dasired il Eei.;:;ﬁ?edcil“onal
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Registered Agent
Name

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codie

8. The above named entily submits this statement for the purpose ol changing ils registered office or regisiered agent. or boih, in the State of Florida. 1 am familiar wilh, and accepl

tha obligations of registerad agent.

SIGNATURE
Signature, yped or pewied rama of fegistered agent and 1itla it Apphcatie. (NQTE: Ragsterec Agent signature requirad when reinstating) 0ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pdetete TITLE [ change  [] Addition
NAME PRENTZEL, TOM & NAME
STREETADDRESS | 4111 ELEVENTH AVENUE EAST STREET ADDRESS
CITy-s1-7@ BRADENTON, FL 34208 CITY-S7-2IP
TITLE O pelete TILE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TLE O petete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TLE O petete e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TMLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P

12, | hereby certity that the information supplied with this liling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an officer or direciar
ol the corporation of the receiyér orArusiee empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an atiachmegfgigf af, addrass, with all other like ampowerad.

SIGNATURE: /

RSN - o

SIGNATURE AND TYREQR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone &




