FILED

Apr 03, 2006 8:00 am
2006 FOR EROEIT COTEORATION ceretary of State

04-03-2006 90361 039 ***150.00
DOCUMENT #431067
1. Entity Name
S & KSOD CO., INCORPORATED
Principal Place of Business Mailing Address %3%
4100 CANOE CREEK RD 4100 CANOE CREEK RD ““h?- '
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 & o
RS v ALV ACRRRRAR AV
Suite. Apt. #, elc, Suite, Apt. #, elc, 02222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number - Applied For
59-1850665 Not Applicaple
e Country Zip Country 5. Centificate of Statws Desired [ feae;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DAVID A :
4800 CANOE CREEK RD Street Address (P.O. Box Number is Not Acceptabla)

SAINT CLOUD, FL 34772

City FL l Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and title It pphcabta (NCTE: Registernd Agent signature required when reinstaning) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O Delete TITLE [ Ghange [ Adgilion
NAME SMITH, DAVID A HAME
STREEF ADDRESS | 3200 CHAD LANE STREET ADDRESS
CHY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P
TITLE vD 7 Delete TLE [ Change [ Addition
NAME SMITH, MARY VIANNE NAME
STREET ADORESS | 3200 CHAD LANE SIREET ADDRESS
CITY-5-2(P KISSIMMEE, FL 34746 CITY-ST. 2iP
TITLE 7 pelete HILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-21P CITY-S1-2IP
TIILE T Delete TITLE [ change  [J Acdilion
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CiTe-ST-21P Ciry-§1-7iP
ne O pelete TTLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CIy-ST-2IP
umE [ etete It O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P

12. | hereby certify that the information supplied with this liling does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered (o axecula this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with 2n address, with all other like empowerad.

sicNaTUREC DO S 5 Thurp STt 3-30-06

SIGNATURE AND TYPED CR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Date Daytime Phone #




