‘ '2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000068251

1. Entity Name

S & S ELECTRONICS, INC.

Principal Place of Businass

588 HWY 90 WEST
DEFUNIAK SPRINGS FL 32433

Mailing Address

598 HWY 90 WEST

DEFUNIAK SPRINGS FL 32433

2. Principal Placa of Business

3. Malling Address

FILED
Feb 07,2006 08:00 AN
Secretary of State

IR

Suite, Apt. #, glc. Suite, Apt #, elc. 1st MOORE CR2E034 (1 QIDS)
Ciy & Stale City & State 4. FEI Mumber i Apphead For
59-3479592 Not Applinatss
Zp Counity @ Couniry 5. Certificate of Status Desired [ $8 75 Pfciditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ ) - v -
SHAW, RANDALL D — : .
. i &t
1894 BOB SIKES ROAD Street Address [P.O. Box Number 5s Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City - FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its regisfered office ot registered :—.ﬁ_;;ent, or Both, in the State of Florida. 1 am familiar with, add accept

the obligations of registered agent.

SIGNATURE
o

Srpwture. typed or prinied name of nogestered agan:mdzwcnépp&cama (NOTE Rapisi Agent sig jrad whed TEnstating) i TATE
FILE NOW!I FEE;S $1 50.00 . ; 9. Eiection Campaign Financing $5_ﬂﬂ May Bz

- After May 1, 2006 Fee Will Be 555005 el Trust Fund Contribution. [ Added o Feas
Make Check Payable to Florida Dey arim}entofStahte
10 ' OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O pelere e © omnnge  [dass
NAME SHAW, ALBERT D NAME
STRIET ADDRESS | 1865 BOB SIKES ROAD STREET ADDRFSS LENDGG424748
oTv-s.2 | DEFUNIAK SPRINGS FL 32433 CTY-57-2F 2/18/06-B00R3-023 150,00
TRE D ) T Defete } e Olchnge [ Addin
NAME SHAW, RANDALL D NAE
STREET ADDRESS | 168384 BOB SIKES ROAD STREET ADDRESS
LTy 5177 DEFUNIAK SPRINGS FL 32433 CITY -ST-Z%
e Tlogoe X ommr - - £ Change . [0 A0
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y -5T-2P QITY-5T-7F
TLE T [ oeiete e O Chmge T840
NEME NAME
STRELT ADDHESS STACCT ADDRESS
GITY-ST-2P CiTY-5T-21P
Tne 3 peiets o Dome Cr
NAME NAME
STREET ADDRESS STAKET ADDRESS
CITY-ST- 2P oY .ST- 7P
L 0 Delete g (3 Change [ Adii
NAME HAME
STREET ADDRESS STHEET ADDRESS
iTy-ST-ZP l CITY-57- 2P

12, | heraby certiy that the informabon supphad with this fling does not qualily for te exemplions contained i Sectibn 119, Fiorida Statutes, | further certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if macie under oaih; that | am an officer or direci.
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an addn ith ail gther like empowere
SIGNATURE:Q,@»%(&&Q\,
Sl

Randale D. SHAW  fadob  $59-992-3564

URE TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR

Cale Davima Phora #




