FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOGUMENT # P95000054403 Secretary of State
1. Entity Name 05-11-2006 90242 038 ***150.00
SOUTHERN S & R ENTERPRISES CO.
Principal Place of Business Mailing Address
17817 S.E. 132ND CCURT 17817 S.E. 132ND COURT
T T Hll“ll‘ “I ‘lm |“H ||m II“‘ "“' llm |W Ill“ |m| "‘Il’»’m '”“’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

59-3323117 Not Applicable
Zip i1 o Couniry ap Country 5. Certificate of Status Desired O ?g'giggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?(YJBB.!ATR;—% ?gzNNNDACOUHT . Street Address (P.O. Box Number 15 Not Acceptable)

WEIRSDALE FL 32195

Gity FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

an

SIGNATURE el

Signature, tyoed o ponted narme of registered agenl and tifie If apolicat:le (NOTE Regsicied Agent Sigralure reauirset when remstating) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ Delete TIE 3 Change [ Addition
NAME ROBARTS, DONNA NAME
STREETADDRESS (17817 SE 132ND CT STREET ADDRESS
CITY-5T-7 WEIRSDALE FL 32195 CITY-ST-2Ip
TITLE PD ‘ O pelete TILE {0 Change [ Addition
NAME SOLTYSIAK, ROBERT NAME
STREET ADBRESS 117817 SE 132ND CT STREET ADDRESS
CITY-ST-21P WEIRSDALE FL 32195 CITY-5T-2IP
TILE VP Noe\e[e TILE 7] Change [ Additien
NAME SOLTYSIAK, ROBERT JR. - NAME '
STREET ADDRESS 17817 SE 132ND CT STREET ADDRESS
CITY-ST-7ip WEIRSDALE FL 32195 CITy-ST- 4P
TiLE [} Delete TITLE [ change [ addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ pelere TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-ZIP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 7P

12. 1 hereby certify that the information supplied with this liling does net quatlity tor the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address. with all other like empowered.

SIGNATURE: _ by Lebuitn Sec[don ﬂ&%tbb

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daviima Phona §




