2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am

DOCUMENT # P99000017966

1. Entity Name

Secretary of State

07-06-2007 90020 023 ***150.00

DEEP SOUTH SYSTEMS INC.

Principal Place of Business Mailing Address

4467 (R 209 SOUTH PO BOX 1949
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043-4128

R R

07032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Ao Fo

50-3556373 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired a Foe Raquired

6. Name and Address of Current Registerad Agent

KIERCE, GARY
404-SOUTH-ORANGEAVESTEA—
GREEN COVE SPRINGS, FL 32043-4128

LU Wy T Seudin
GvernCant Spovings , FC 32043

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name ol regstersd agent and titie if apphicable. (NOTE: Regmsterad Agent signature required whan reinstating) DATE

9. Elgction Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS |
TITLE PVST )
KAME KIERCE, GARY-

STREET ADORESS | 4467 CR 207 SOUTH 20T Sewcdon
om-s2p | GREEN COVE SPRINGS, FL 32043

TITLE D

NAME KIERCE, GARY
stveEt woueess | 4467 CR 207.50UTH 2O Seudn
onv-si-zP | GREEN COVE SPRINGS, FL 32043

TITLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS | ..
ony-stze - o T : P

TILE

NAME

STREET ADDRESS
CiTy-$1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LS W WY

12. | hereby cerify that ihe information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signatura shalt have tha same lagat effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an afiach ith an addregg, with all other like empowered.
SIGNATURE: (B: 7 Gavaed Kerce. N30 Aot-522-8625

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Daytima Phone #




