2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED @

DEOCNU MENT # P95000085678 Jan 27,2006 08:00 AV
1. &nbly Name S
ecretary of State
S & S RESEARCH CO. ry
Poncipal Place of Business o Mailing Addréés_ -
1224 E. DRUID RAD. 1224 E. DRUID RD.
o o DR
2. Principal Place of Busingss 3. Malling Address T
Suita, Apt, #, efz. ’ Suite, Apt. #, glc. 15t MOORE CR2E034 (10]05)
Cily & Stare City & State ] ) 4, FEI Number 50-3345505 P :Zf:iii;;
7 Couniry Zp Country 5. Conficate of Status Desied  [W $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7-_Name and Address of New Registerad Agent
' ' ' Name i R
?ZE?F’E.SS&@S}TRE Street Address (P.O Box Number 15 Not Acceptabie)
CLEARWATER FL 33755
City - FL Zip Code

8. The above named entity submits this statement for the plrpose of changing fs registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acc:
the obligatons of registered agent.

SIGNATURE

Sigralure. fyped o prnted name of tegrsisnd agent a1 tio 1 applicace (NOTE Ragistered Agent signanss renulted wien renstating) DATE

B e

FILE NOWIY FEE /S $15000
After May 1, 2006 Fea Will Be $55000
Make Chpck Payable io Fiorida Department of State |

9. Election Campaign Financing $5.00 May:
Trust Fund Cortripution. [ Added to Fz-

10. QFFICERS AND DIRECTORS 11. ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VST ] oetee WILE ' ' T Change [ &
NAME DEAN, SANDRA L NAME HOONOD40S048

STREET ADORESS {1224 E. DRUID RD. SIREEY ADDRESS 2 /07/06-80025-010 (5B, 75
on-$-2F  [CLEARWATER FL 33758 CRY-5T-7P

TTE VP O oelete TLE T Changs 3 A
RENE MCDONALD, SAMMY L MAME

STREET SDRRESS {1224 £ DRUID AD ’ STREET ADDRESS

CITy-S7-2tP CLEARWATER FL 33756 iy -51- 79

HHES 7 Celele TILE {7 change T O
MAME NAME ) )
STRECT ADDRESS SIREET ADGRESS

TRY-ST-0F Cily-5I-21p

TINE T3 Delele TILE O Ghange a4
NAME HAME ’

STRECT ADDAESS STREET ADDRESS

CHY- 8129 OITY 8126

TITLE T Delete e [dckange &
NAME NAME

SIREET ADORESS STREEY ADDRESS

CHY-57-7 CITY-57-71P

L 07 Deieie M ' [CIshange  [Jad
NAME HAME

STRECT ADDRESS STREET ADDRESS

CirY-S1-79 CITV-ST-7P

12. | hereby cerfy thal the mformialion supplisd with tys filing does not qualily for the exemiptions contained In Section 118, ForidaStatutes. | further certify that be informat”
indicated on this repont or supplemental redort is lrue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an ofiicer or dier.
of the corporaton or the receiver or ruglee empowered to exetule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block
if changed, or on an atiachment with an acddress, with all other ke empowered ]

SIGNATURE: C ) ...Q& Pres

- hen on srnr_- NAME OF SIGNING OFFICER OR DIRECTOR ) - Date __f;;smgjp'h_a_uqf};:;

SIGNATURE AND




