2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

PE?USNLaJmheA ENT # Poeoooo 04-04-2007 90176 013 ***150.00
CHERYL HOTT, SUPPORT SERVICES, INC
Principal Place of Business Mailing Address
10415 65TH AVENUE NORTH 10415 65TH AVENUE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772 400 49904
T TP G D Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 ChgP CR2E034 (12/06)
City & State City & State 4. FELNymber, ] Applied For
287481000 Not opleai
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Namo and Address of Curent Reglstered Agent 7. Namo and Address of New Registered Agent
— Name
HOTT, CHERYL
10415 65TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772 -
City FL I Zip Code
pe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
== -
Fo¥ f applgatie. (NOTE: Registered Agent signahire recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. éFEiCEF\‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- T5) - - . 1 Delete e [ Change  [J Addition
NAME HOTT, CHERYL, - * NAME
STREET ADDRESS | 10415 65TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL "33772 CrY-ST-3P
TITLE O Dpelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ veteie TME [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 3 pelete TME I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607,
changed, or on an atachment yattyan addregd, with all other |

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

ytima Phone #

3 /5 Jo1 1. sepati




