FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

~_ ANNUAL REPORT

DOCUMENT # P05000120038 Secretary of State
1. Entity Nama 01-19-2006 90065 043 ***150.00
SST OF PASCO, INC.
Principal Place of Business Mailing Address
21310 U.S. HIGHWAY 98 POST OFFICE BOX 721 bULUIIID
DADE CITY, FL 33523 TRILBY, FL 33593
R SR LR TR
Suite, Apt. #, etc. " Suite, Apt. #, otc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o0 ~3378%4£73 Nol Applicabla
Zip Country Zp Country 5. Cartilicte of Status Desired [ 2383 gesq m"“’m'
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h . Name
NEWLON, JONATHAN W
12146 CURLEY ROAD " Street Address (P.O. Bax Number is Not Acceptable)
SAN ANTONIO FL 33576

ity FL I Zip Code

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

SIGNATURE
Signawre. typed o printed name of registersd agent ard title if applicabie. (NOTE: Registered Agent signature required when reinsading) DATE
FILE NOWI!I FEE IS $450.00 8. Elachan Campaign Financing $35.00 Moy 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
" 10. _ ‘-.-sf-f:" OFFFC.ERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O petese L JChange [ Addition
NAME SIMPSON WILTON E NAME
STREET ADORESS | 21310 U.S. HIGHWAY 98 NORTH STREET ADORESS
CIfY-51-2P DADE CITY, FL 33525 CITY-S1- 2P
ILE vD O pelete THLE [JChange [ Aadition
RAME STALNAKER, JAMES S NAME
STREET ADDRESS | 36011 LODGEFOLE PINE DRIVE STREET ADDRESS
cimy- S1-21P DADE CITY, FL 33525 CITY-ST-2P
TILE TSD [ Deiete TLE O change [ Addition
NAME TABB, JAMES K JR. NAME
STREET ADDRESS | 34550 MISSION BELL LANE STREET ADORESS
CiTY-ST- 2P DADE CITY, FL 33525 CITY-§71-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-BP CITY-ST-2P
me 1 Detete miE [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2P Ciry-SF-2P
TILE O pelste THLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTy-51-21
121 hareby certify that the information supplied with this filimI Go¢s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“ indicated on this report or suppie gnial report |s trpé g rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the re Bre ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach em T like empowered.
SIGNATURE \ames K. 74 AL, /e // 9’/ b 352 567-2317

ET O PRINFED RAME OF SIGNING DFFICER GR DIRECTOR. Deytima Phone ¢




