2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P82000014000 Mar 30, 2007 08:00 AM
1. Entty Namo Secretary of State
SOUTHERN SWITCH & CONTACTS, INC.
Principa! Place of Business Mailing Address
855 VIRGINIA AVE 10218 SORENSTAM DR
UNIT E TRINITY FL 34855
PALM HARBOR FL 34683 us
us
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suile. Apt. #, etc Suite, Apt. #. 2(c. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4, FE! Numbaor Appliad For
59-31 55654 Not Appliceble
Zip Country Zip —I Country 5. Ceriilicate of Status Dosired O ?g.g?qlﬁgcﬂtional
6. Name and Address ot Current Regisiered Agent 7. Nama and Address of New Reglstered Agent

Name

RAMBAUM, WILLIAM
28960 US 19 N Sireet Address (P.O. Box Number is Not Acceplabie)

CLEARWATER FL 33761

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or bolh, in the Stato of Florida. | am familiar wilh, and accent
the cbligations of iegistered agent,

SIGNATURE
Signalute, lyped of printed name of regsrered agant and ila - Annicabia, (NOQTE Regstared Agent signalum 18qusst Whan remsiemg) DATE
!
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. T Added to Fas
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {J oeisie HILE [ Change [ Addition
NAME STILLMAN, JOHN NAMC
STREET ADDRESS | 10219 SORENSTAM DR STRIET ADGRESS
ee-size | TRINITY FL 34655 Ol S1-2iP
e VP 3 Dessic T [ Change [ Additicn
NAME SANTORIELLO, TOM NAME |_[!:H]|:H]QE‘,E;38?4
SIREE1 ADDeSs | 1883 BRAE MOOR SIRECT ADDRESS DR300 -024 150 a0
AT -R000S-02d 150, 00

civ-s.ze | DUNEDIN FL 34698 o5 2p <t 13U
TITLE S R i WS - WiE-_. Ditneagr [ Addiuon
NAME STILLMAN, JOANNE NAML
STRLTT ADDRESS | 10219 SORENSTAM DR STREET ADDRESS
CIfY-S1-2iP TRINITY FL 34655 Iy -S1-2ip
TINE T [T oetete LE £ Change (23 Addinon .
NAME SANTORIELLG, PAM NAME
siket) apopess ) 1883 BRAE MOOR STREE] ADDRESS
ory-sr-zp | DUNEDIN FL 34698 oy -s1-1p
HTLE T elese e [Jcnange [ addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-S5- 1
TLE O velete e O Change 7] Addition
NAME NAME
STFELT ADDRESS SIREET ADDFESS
CITY-ST-2IP CHY -S1-21p

12. | hereby cerfily that the infermation supplied with this fing does not qualify for the exemptions containad in Section 319, Florida Statutes, | further contify that ihe information
indicaled on lhis report or supplemental repo true and accurale and that my signature shall have lha same logal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver.or, rustee empPpveld la-exicula this report as sequired 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, of on an aﬂachin,erﬂ wi ;l.ad
20 vt b7 727 8 750

SIGNATURE: __ - 1% o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

bther




