2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108980

1. Enlily Name

SURETY SERVICE UNLIMITED, INC.

FILED
Feb 23,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
1169 MISSION CIRCLE 1169 MISSION CIRCLE
CLEARWATER FL 33759 - CLEARWATER FL 33759
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 {10/06)
City & Stal Ci X Appiied F
ily e ity & Slate 4. FEI Number 50-3485780 NDD e -Of
ol Applicable
Zip Country Zip Country 6. Cerlificalo ol Slalus Desired O Eg}‘gesql‘:}:f;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, WARREN R
1169 M|SS|ON C|HCLE Streel Addross (P.Q. Box Number is Nol Acceptable)
CLEARWATER FL 33759
' City FL Zin Code

8. The above named enlity submits this statement for tne purpese ¢f changing ils registered office or rogistered agent, of beth, in the State of Florida, | am familiar with, and accapt

the obligations of regislored ageni.

SIGNATURE

Signaura, typed of printad nama of registarad sgent and Lie 1 applicable. (NOTE: Ragisterec Agant signaturg requied when rensiaing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PVS O pelae THLE [ Change [ Addition
NAME BARNETT, WARREN R NAME HOGOO0e44 761

StReCT ADoRess | 1169 MISSION CIRCLE STREET ADORESS A 0720057007 150,00
CIY-S1-2P CLEARWATER FL. 33759 CITY- ST- 2IP

e [ Delete TITLE O change [T Aadition
HAME NAME

STRLET ADDRESS STREET ADDESS

CIFY-ST-71P CHTY- ST-2IP

TITLE ) [ pelese TINE [ change [ Acdition
NAME NAME

SIRFET ADDRESS STRELT ADDRESS

chy si-2p Y s1ap

TLE 3 Detete HTLE [ change  [J Addilicn
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-S1-71P CITY-ST- 2IP ’

e [] pelele TiTE Jchange  [J Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-SI-7IP CIFY-SI- 2P

TIRLE O pelete TME [t Change [ Addition
NAME NAME

STREE] ADDRESS STAEET ADBRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fitng dees not qualify for the exemptions conlained in Section 119. Florida Statutes. | further cortify that the infermaticn
indrcated on this roport or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the roceiver or trustee empowered lo exacute lhis report as required by Chapter 607, Florida Statules; and thal my namo appears i Block 10 or Block 11

if changed, or on an altachment with an addross, wilh all other like empowered,

SIGNATURE: J/W o Bansrell MARREN R.BARNETT FHh 2),200% BBH15.778S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae Daylme Phone &




