2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARy ° FILED

r
Pg&gﬂgﬁEN’f # P92000014000 Jan 30, 2006 08:00 AN
. Entity
SOUTHERN SWITCH & CONTACTS, INC. Secretary Of State
Principat Place of Business Maiiing Addrésé )
855 VIRGINIA AVE 10215 SORENSTAM DR
UNITE TRINITY Fi. 34655
orense  © IR RO
us
2. Principal Place of Business i 3. Maling Address )
Suie, Apt. 4, ete, Suite, Apt, #, etc. ) 15t MCORE CR2EQ34 (10/05)
City & Stata ' Cily & State o 4. FEiNumber " {Apphed For
59-3155654 Rt Appiost
ap Cauniry 4p » Country 5. Certileate of Status Desirect O ggg;fq SS:;‘*O”‘*‘
6. Name and Address of Curvent Registered Ager:ﬂi = 7. Name and Address of New Registered Agent ’ B

Name

RAMBAUM, WILLIAM
28960 US 19 N ,
CLEARWATER FL 33761 ‘ -

Simet Address (P.0. Box Number is Not Acceptable)

Cay ' FL Zip Code

B. The above named entity submits this statement for the purpose offchang!hg its registered affice or registeredagent. 6f bath, In the State of Florida. [ am familiar with, and aris
the oblgations ¢f registered agant.

SIGMNATURE

Signature, fyned o anated name ol :og&lem-ﬂ agent and 1l § apphcatie ’ {NGTE Re;gislefe:j hger! rignawe muited whep teinstalng) ) : . DATE

i =T [

FILE NOWII!' FEE IS $150.00 © 9. Election Campaign Financing  $5.00 may:

- After May 1, 2006 Fee Will Be'$550.00 o
Make Gheck Payable fo Florida Depariment of State | : fust Fund Qaribution. - L3 Acded 1o P
10. OFEICERS AND DIRECTORS TEN “ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS N 11
e P O elete HILE Tl Change  [JAd
Rt STILLMAN, JOHN KA . Moopaodpeang o
STREEY ADDRESS | 10219 SORENSTAM DR STRECT ADORESS f2/08/05-800532-012 150,00
Cirv.sr-2ip TRINITY FL 24885 £ry.sr-2P
e VP o O Deiere i - CChange T ain
NaME SANTORIELLO, TOM _ HEME
STREET ADDRESS | 1883 BRAE MOCR STREET ADDRESS
LTy -51- 27 DUNEDIN FL 34508 i - _§ CAY-5T-AP
ot s ' = e ' Ootange  [Dac
NeHE STILLMAN, JOANNE . B R
STRELT ADDRESS | 10218 SORENSTAM DR SIREL] ADBAESS
OT-STEP I TRINITY FL 34655 ‘ Sr-S1- e
Al T O Dalwts THE TlChange [ As
NAME SANTORIELLO, PAM A
SYAFTT ADDRESS | 1883 BRAE MCOR STRECT ADDRESS
orv-stp | DUNEDIN FL 34698 , oITY-s7- 20
THILE ' EalT TILE [ Change [
NAME HAME
STREET ADDBESS STREET ADDRESS
CIY-5T-2F CITY-ST- 7P
BiLL ' 3 Delete L O Change L1 A
NAME NAME
STREET ADDRESS STREET ADDRESS
C{Ty-6f-2IP Ly -5T-21P

12. 1 hereby certify thal the Information supphed wath this ling does not qualify for the exernptions contained in Seation 119, Florida Statuies, | funther cenlify that the informati
sndicatéd on ts report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under cath, that 1 am an officer or dires,
of the corparabon or the recever or lrustce empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attiachmesiwith an a ;“.i_ i i =

with all other like empowered. =
SIGNATURE: asrrfenms oF slanml/néé‘ﬁlsg% o ;ééf ‘gé 7)/7 ;/\]/ 7J/Z

Daytima Phono & :




