FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000107052 71 42005 SO0E 026 =1 20,00

1. Entity Name

S.UP.S. SYSTEMS, INC.

Principal Place of Business Mailing Address
2447 BELLEVUE AVE. 1515 RIDGEWQOD AVE
DAYTONA BEACH, FL 32114 A

HOLLY HILL, FL 32117

Sulle. Apt #, etc. Suite. Apt. #, aic- 07052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3547785 Not Applicanie

Ze Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE STE A Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL, FL 32117

City FL Zip Code

PN
8. The above named entity submils this statement lor ibe purpose of ghagging its registered office or registered agent. anboty{yn the State of Florida. | am familiar with, and accept
the chligations of registered agent. /} /‘ . . / /'
[ Ogudic 2L,
Signa:ure, r orinled names of weasie i Tigan T Lia Lt SChanla. NOTE: Registerad Agenl signaluie requred when AU 3
Signature, tieed or orinled narms of beaste: @ T LA L app! L /[ JTE; Registarad Agenl signaluie requred whes W} NATE
/ 7 Ld
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2¥b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1t
< fne PD [ Delate TITLE O change [ Addition
NAME RICE, STILLMAN NAME
STREET ADDRESS | 2441 BELLEVUE AVE. STREET ADDRESS
CHrY-57-2i1P DAYTONA BEACH, FL 32114 cIry-§T1-21P
ey D O Delete TILE Ol Change [ Acdition
HAME RICE, HOUSTON G NAME
STREET ADDRESS { 2441 BELL.EVUE AVE. STREET ADDRESS
CHY-5T-21P DAYTONA BEACH, FL 32114 CHTY-53-2IP
MILE [ Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-§1- 2P
THILE 3 Detete TILE O3 Crangs  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21R CITY-57-2P
TITLE [ pelete TTE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY-§1-21P
TFLE . [ elee TITLE [dchange [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-37-21P oIy -ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. t further certify that the information
indicated on thig report or supplemental report i true and accuraté and thal my signature shalt have the same legal effect ag if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, willy all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrra Phone #




