FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000026781 04-03-2006 90389 045 ***150.00
1. Entity Name
SINGLESOURCE SERVICES CORPORATION
Principal Place of Business Mailing Address i
2320 S THIRD ST 2320 STHIRD ST
SUITE 7 SURE 7
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
e R A ARG R
Suite, Apt. #, e1C. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State = City & State 4. FEI Number Applied For
59-3309361 Not Applicable
Zip |- Couniry 2 Couriry 6. Cerlificate of Slatus Desired a gese:esq lﬁf:(;m’”a]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
DYMER, DONALD J
2320 S THIRD ST Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 7
JACKSONVILLE BEACH, FL 32250
City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nare of registered agent snd tle i applicable. (NOTE: Registered Agert signature required whar reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cornitribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
Tme P O vexte TmE e [ Adition
HAME DYMER, DONALD J. NAME Q .
STREEF ADDRESS { 4123 GLENHURST DR S STREET ADDRESS [VO 65‘)4 Ll'q"-l—a\
: P .
oir-si-zp | JACKSONVILLE, FL 32224 ) avsr | WcusoriNMLE Behet FL 32240
e D cite e OCrmnge B8 Adattion
NAME GIORDANO PAUL N | /}7,7(: Sozarwe K.
STREETADDRESS. | 9158 STARPASS DRIVE STRELT ADDRESS
onv-sr-2p [ JACKSONVILLE, FL 32256 avstze L IARESoCE ST fE 52250
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
e 1 petete TITLE [l change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
SIREETADDRESS | ) L | sTREET ADORESS o .
CITY-5T-P ) CITY-ST- 7P
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-2P

12. | hereby ceriify that the informati
indicated on this report or suppl
of the corporation or the recei
changed, or on an altachm:

SIGNATURE:

portis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
,;- owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&t

i/

TYPED

sup lh this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information

PRINTED NAME OF SIGNING OFFAICER OR IMRECTCR Cate Dayllnﬁ Phone &

(d | \&MM J dyual %&(}&7 ;/;3/66 Bt/ 1827

/ /




