FILED

Ee—
96 Fo Apr 20, 2006 8:00 am

Mo AN et
DOCUMENT # P97000072043 ecretary of State
1. Entity N
e 04-20-2006 90200 021 ***150.00
SERVICE SOLUTIONS OF THE TREASURE COAST, INC.
. " Principal Place of Business Mailing Address
" (2355.5 27TH AVE 2555 27TH AVE RV AV
- G-4 '
2. Principal Place of Buziness 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-0830978 Not Applicable
Zio Cauniry <ip Country 5. Certificate of Staius Desireg¢ O $8‘75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;E?[’%%TLQUESUE Sireet Address (P.Q. Box Number is Not Acceptabdle)

VERO BEACH FL 32962

City FL I Zip Code

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

SIGNATURE
Signiure. typer i proed natty of fegeleced agent and Wic d apphearin {NOTE Registared Agert sinaltie: (eauned when renslating) DATE
FILE:NOW!! FEE IS $150.00- . o
. ' " AL X 9. Election Campaign Financin 00
- After May 1, 2006 Fee Will Be $5§0.DO L Trust Fund Cc?mribuuon. I% .?c?ded to'\l'lla;;sae
Make Check Payable 10 Florida Departrient of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it D [ Deiete TILE i Change  (7J Addition
HAME FEDICK, LANCE NAME FEDItk, LAnee.
STREET ADDRESS | 145 21ST AVENUE SWETANRESS |/ 0 37 B57H e ( é /,-a,r??c’ a'f-ff/__f’ 3
oiy-s-ZF | WVERO BEACH FL 32962 CITY-51- 2P V2o Ak 2/ B 2960 ot /;/)
HILE 2 celete TITLE xuem/ - T POl St &L [ Changs ﬂAddilinn
HAME HAME e FEDICK
STRELT ADBRESS SETRCORESS | ym 2, BSTH o
GllY - S7- 2t CITY-ST1-2IP ngo dc/: ﬁ
e L Detets 13 o L O charge [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
nTLE 1 Delete Tine {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-53- 2P
TITLE ] Delete TITLE [ Ghange  [[] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-81-1p
ME O pelete e O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statules. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal eftact as if made under eath; tha: | arm an afficer or director

of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and thét my pame appears in Biock 10 or Biock 11
d.
;/// 7 '/

it changed, or on an attachment wyim all other fike egrpo
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR P Dayime Phone




