FILED

2007 FOR PROFIT CORPORATION - 3 Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 431067 Secretary of State

1. Entty Name

S & K SOD €0., INCORPORATED

Principal Place of Business Mailing Address
4100 CANOE CREEK RD 4100 CANOE CREEK RD
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
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5, Cenificate of Status Desired
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6. Name and Address of Current Roglsterad Agent . N Lo

2300 CANOE EREEK RO © " DO'NOT WRITE - -
SAINT CLOUD, FL 34772 '-4‘ . l‘N:THIS SPACE. .

C

8. The above namad entity submits this stalemant for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd typed or prniad nama of ragistered agant and ttle it applcanle {NQTE: Registerad Agent signalure raquired when reinstaing) DATE
FILE NOWIll FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS ] T e
TIMLE PD b Gy em .
NAME SMITH, DAVID A Lo e e
STREET ADDRESS | 3200 CHAD LANE O P E S o
CiY-81-29 KISSIMMEE, FL 34748 T T oo ’ P
LE vD . ‘ e e . e e
NAME SMITH, MARY VIANNE o \ : L[ﬂ;‘{ggﬂﬁ?'l"g?g ,
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TITLE
NAME o ;
STAEET ADDRESS R N
CITY-ST-21F ’ . A PR

TILE ] . ;
NAME ' - -
STREET ADDRESS : . :
CiTy-8I-2IP
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12. !.hé@reby certify that the information supplied wilh this filing does not quaty tor the exemptions contained in Chapter 119, Florida Statules. | further cerlify that Ihe information
o 1?1098'ceodr33;2'0553??ﬁﬁ;ﬁ%ﬁ’ﬁ?gﬁ?ﬁ.ﬂ;ﬁg{;”“s an accura[telﬁnd that my mgnaturctjaghacllhhave tha sama Jagal effect as if made under oath; that | am an officer or diractor

! wered 10 executa this report as require apter 607, Florida Siatutes; and that my nam k1 "
changed, or on an atlachment with an address. with all other Iika Bmpowe?ed. Y P vies: 8 ¥ name appears n Block 10 or Biack 11 4

SIGNATUREC.\_D:‘*:——Q'Q'"% Q@zﬁ ot BedD-07 Y07~ PIR- B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




