2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000055677

1. Entity Name

S. S. SPREADER SERVICES INC.

Aug 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

330 RIVERVIEW DRIVE
LABELLE FL 33975

=

330 RIVERVIEW DRIVE
LABELLE FL 33975

v

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc Suite, Apt #, alc 2nd MOORE CR2ED34 (5/05)
City & State _ City & State R - 4. FEI Number Applied For
65-0848337 Not Applicable
Zip Counlry Zip County -~ . $8.75 additional
; . 5. Certificale of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name
ggéNI;\ESE;VIBE\;?!C[?%E / Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL.33975 . .. . R o
- /O ﬁ City FL Zip Cade

&, The above hared entf ¢
the obligations of regl

UHPosE,

thigAtatgarfent for the.pl
gent W'/

anging its re

isterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2-1770S

SIGNATURE -
Signature, tvped of prnled name of regstesed agenl and ttie f epplicabi [NOTE Reguslerad Agenl sigratues racu’ed whet lainslating) DATE
FILE NOw!! F__EE I8 $550'00 S 607.193(2)(5). F.S ' alllows for Ihe waiver ?f the $40000 8. Elecbhon Campaign Financing $5.00 May Be
DUE BY Sepfember 7, 2005 late tee. By checking this box, the corporation certifies it =
) ! “Heckl X - Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State did not recsive prior notice. Fee to file is §180.00 . i
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
Tng P 1 pelete nitg {3 Ghange [ Addition
NAME STINNET, B.S8COTT o NAKE
STREET ADDRESS | 330 RIVERVIEW DRIVE STRECT ADORFSS
ciy-si-oe LABELLE FL 33975 , CITY-51- 2P
il; 8 . - O Delete e ] Change [ Addition
NAME STINNETT, BEVERLY S HAKE )
SIRFET ADORESS | 330 RIVERVIEW DRIVE STRCE] ADNRESS LOIOANTET TR0
cresi-zp | LABELLE FL 33975 CITv-ST- 2P M3/ 29/05-80004~003 158,00
m [ pelote e M change 3 Additicn
NAME HAME
STRFET ADDRESS SIREET ABDRFSS
GIfY-SI-HP Criy-sT P
i I =T*" N T [Jchange [ Additon
HNAME HAME
STREFT ADDRESS SIRLEY ADDRESS
CiY-51-2IF CITY-Si- 2P
g [ Gelete TLE I change [ Addition
RaME NAME
STREFT ADDRESS SIREET ADDRESS
Ty -§1-2IP Cy-SI1- 2P
L [ Delete TiE O change [ Addition
NAME NAME
STREET ADDRTSS SIREFT ADDRESS
CTY-51-2P eny-sT- 2P
12, | hereby cartify that the information sypplied j#’filing does ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or_supplepial r
of the corporation or the \

changed, or on an attac

d that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Z\7-0S  (e63\75- 7220

SIGNATURE:,

=
BIGNATURE AND TYPEDIIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Ceytrmea Phona #




