2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 14, 2006 8:00 am

P0O5000120821
DOCUMENT # Secretary of State
1. Enfity Name
03-14-2006 90025 018 ***150.00
S & N SOD INC.
Principai Place of Business Mailing Address
1963 SW 24 AVE P.O.BOX 2614
o T “II“I" ul II‘I’ I“" Ilm |Im II‘II “Il' »m Ilm m,l l‘"’ “Im‘ " ‘lli
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc Suite, Apt. #, elc. 1st MOORE CR2?ED34 (10,105)
Cily & State City & State 4. FEI Number Applied For
W —Sf/é 502\ Not Applicable
Zp Country Zip Country 5. Cerliticate of Staius Desired a1 $875 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALDONADQ, NELI

1963 SW 24 AVE - Steel Address {P.O. Box Number is Not Acceptable)
CKEECHOBEE FL 34974

City ’ FL l*z.’b’(:ode

8. The above named enlity submits this sialement for the purpase of changing its registered office or registered ageni. of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnature, patl of praterd narre of regslared agant and Lic il apolicatie (NOTE Regrstared Agert smnalung ramnred when reinslalig} DATE
" FILE NOW!!! FEE'IS $150.00. _ o
R ’ . 9. Election Campaign Financin R

After May 1, 2006 Fee Will Be $550.00 - T [_9_] ?igqo“‘;?;fe
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE O change [ Addition
NAME GONZALEZ, JOSUE NAME
STREET ANDRESS | 1963 SW 24 AVE STREET ADDRESS
CIFY-5T-21P OKEECHOBEE FL 34974 CiTY-51-21P
HITLE \ [ Delete TITLE [ Change [ Addilion
HAME RODRIGUEZ, SOBEIDA HAME
STREET ADDRESS | 1963 SW 24 AVE STREET ADDRESS
CITY-ST-24p QOKEECHOBEE FL 34974 CITY-51-7IP
me . s i e e Divetee BT _ _ _ O Crenge (3 Addition
NAME MALDONADC, NELI NAME
STREET ADDRESS | 19673 SW 24 AVE STREET ADDRESS
CiiY-ST-7IP OKEECHOBEE FL 34974 CITY-57-28
SITLE O Celete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-ST-2IP £ITY-51-2P
TME T Detete L O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IF
TITLE O Detete TILE [JChange  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cify-S1-2IP CITY-S1-2IP

12. 1 hereby certify thal the inforration supplied with ihis filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have \he same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment wi n address. with all other like empowered. . .
erda ?ao//w vez
2/
7

S
o & (Dasdo b, ;//ae @%5) ~LGIPIOSS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OB HRECTOR Cate E{aylwn\e Phong &

SIGNATURE:




