FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000012617 ecretary of State
1. Entity Name 04-17-2008 90021 008 ***158.75
S & S SUPERIOR HOME SERVICES, INC.
Principai Place of Business Mailing Address
2986 HIGATE DRIVE 2986 HIGATE DRIVE ) L
DELTONA, FL 32738 DELTONA, FL 32738 .
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross ”IIHII] m I]H] IIIH |I[|| III Ilmmu |im n m‘m “'In

Suite, Apt. #, elc. Suite, Apt, #, etc. 03052008 Chg-P CRZEQ34 (12/06)

City & Stale City & State 4, FEI Numper Appliad For

5—%' 36]534["7 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired Eg';fqﬁ“""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SPIEGEL & UTRERA, PA. :
1840 SW 22ND S¥. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR /%
MIAMI, FL 331457
City FL l Zip Code

8. The abave namad entity submits this siatement for the purpoase of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of thgistered agent.

SIGNATURE

Signaturs, typed or panttd néme of registerad agent and title it appécatie {NOTE: Regiatared Agent signatura required when renstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TMLE O Charge [ Addition
NAME HAZELBAKER, SANDY NAME
STREET ADORESS | 2986 HIGATE DRIVE STREET ADORESS
Crry-s1-2p DELTONA, FL 32738 CITY-ST-2P
TTLE DPST [ Deteta LT [ crange [ Addition
NAME HAZELBAKER, TIM NAME
STREET ADDRESS | 2986 HIGATE DRIVE STREET ADDRESS
CITY- ST- 2P DELTONA, FL 32738 cirY-ST- 2P
TILE - 3 pelete HiLE . [ Change ] Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CciTY-ST-2P Cny-§1-zp
1ME 3 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
FILE [J elete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ey-§T-IP CITY-51-2P
THLE 3 Detete TMLE [ Change  [T] Addition
NAME - CNAME - - - - -
STREET ADORESS STREEY ADORESS
CiY-ST-2P R § cnv-si-zp

iy. far the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

har like empowered.
oY1 /05

12. | hereby certily that the information with this filing does naot
indicated on this report or supple; ort is true and accl
ol the comoration or the receiver or truglee empowerad 1
changed, or on an attachmen¥with ddress, with

SIGNATURE:

OR PRINTED NANE DF SIGNING OFFICER DR DIRECTOR

e m——— e e i e y——

o o p— - S o e e rrOy— - o mm mea e

e



