FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90439 041 ***150.00
ANNUAL REPORT

DOCUMENT # P05000120128

1. Entity Name

SOQUTHERN SITE SERVICES, INC.

Principal Ptace of Business Mailing Address

5685 SE 145TH STREET 5685 SE 145TH STREEY

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

TS v O R
Suite, Apt, #, etc. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20— 32381418 Nat Apphcable
o Country Zle Country 5. Gertficate of Status Desired [ z‘:;fqmm‘
6. Name and Address of Current Registered Agent ‘. Name and Address of New Registered Agent

Name
NAPOLI, JEFFREY M

5885 SE 145TH STREET Street Address [P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL I Zip Code

8. The above named entity submits this.staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™~

SIGNATURE
Segriaiurg, fyped o penbed nave of rogshared 2gent and 115 o ApEICat.. {NOTE: Rogrstared AQont sxgnatirg rarsred when rgnstaing ) DATE
FILE NOWY!! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
-
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P ’ - [ oelete juts [JChange  [] Addition
NAME NAPOLI, JEFFREY M NAME
STREET ADDRESS | 5685 SE 145TH STREET STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL 34491 CIY-ST-ZP
it SEC 3 Deiete TITLE O Crange [ Addition
NAME . LYNN, SUSAN M RAME
STREET ADDRESS | 5685 SE 145TH STREET STREET ADDRESS
CITY-5T-21P SUMMERFIELD, FL 34491 o CITY-51-ZiP
TLE [ pewte TINE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2F
TE O Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-51-21P )
TIRLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TIMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY -ST-21P oMV -ST-BP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execpie this report as required by Chaptes 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, w# e d.

SIGNATURE:

Dayt:ma Phona #

?éé'/ﬁ& JIA -93)-5Jof




