FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000035126 Secretary of State
1. Entity Name 03-16-2006 90228 023 ***150.00
S & S ROOFING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mziling Adaress
3195 RECKER WY, 3755 OLD THORNHILL RD 30003204
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T R R R
2158 Ola Troenin R |
Suite, Apt. #. etc. Suite, Apl. #, efc. 03062006 Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied For
L\fLﬂ-’rB‘R \_\ﬁ\[&l\s ‘: ‘ 59-3550630 Not Applicable
Zi Country Zip Country . . 58.75 Additional
3;?)% O p O \ K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SASSER, KENNETH E JR.- - - P — — . e oo
3755 OLD THORNIHILL RD Sirest Address (P.Q. Box Number is Nol Accep:able)
WINTER HAVEN, FL 33880

City FL I Zip Code

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

the: obligations of jegisi€red age
SIGNATURE /Ze /% \Aau S‘:\SS&R ?'—é "rf:EG

! Slunatwe typad o pnnted nama of registarad agent and tiTie it apphcable, {NOTE: Registered Agent signature required when reinstating)

. FILE NOWIIl FEE IS $150.00 9. Election Campa'\gn F_inanc'\ng $5.00 May Be

After May 1, 2006 Fee wliil bo $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met . 4D O Delete TME [JChange  [7] Addition
mMET . | SASSER, KENNETH E JR. NAME
STREET'ADDRESS | 3755 OLD THORNHILL RD. STREER ADDAESS
GiTY-ST-2IP WINTER HAVEN, FL 33880 CITY -§1-21P
THLE O petete Tme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-51-71P
TILE [ belste e [ Change  [J Addition
NAME . . - _NaMe _ _
STREET ADDRESS STREET ADDRESS - - T
CIvY-ST-2IP CITY-ST-7IP
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-BP
TILE [ Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-27
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
Chy-§r-zIp CryY-5T-21

12. | heraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt wjtl an address, with all oiher like empowered.

Vel Sassse 3-tipc DG

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥

SIGNATURE:




