2006 FbR PROFIT CORPORATION FILED
. » _ANNUAL REPORT (AR) _ Feb 06,2006 08:00 AM

DOCUMENT # 518946~ Secretary of State

1. Entity Name

SANDERS & SONS, INC.

Pincipas Place of Gusness Mading Address

21 SANDERS HILL ROAD 21 SANDERS HILL ROAD
SOP o ) o lmmlw ﬂmm‘lm‘]m“ Im ME |Iln lll“ Illll "I“ |||“II| nlm
L : - —
2. Principal Place af Business 3. Mailng Adoress
Swie,TApi. T, ET; T Suite, Apt. #, atc. 151 MOORE CR2EC34 [10}'05}
Cily & State City & State 4, FEI Numpar o {Appiied for
, | AT T i o
2ip Couniry i Couniry L . $8.75 Additional
| 5. Cerlificate of Status Desired 0 Feo Requirec
6. Name and Addrass of Current Regls—tgrﬂ Agent 7. Name and Address of New Registered Agent

Mame

g?ggﬁ%%ﬂ%]_l& I‘E{_LRQE; AD Strest Address (P.Q. Box Number is Not Acceptatie} -

SOPCHOPPY FL 32358
(ﬁyft‘“”“ FL l 7ip Code

8. The abave riamed_eﬁ-ﬂty subxruts this statement for the purgose of changing its registered office or regisiered agent, or both, in the Siate 6f ;‘iorida. -I a?nifiamilta: wi'[h, and ducd
he cbiligations of regstered agent.

SIGNATURC

Signatare. typesd of proied namy o Mgsieed agent and Lo d appiicatie {NOTE * Pagsieied Agent sgnanse requred whet remsiapog) DATE

b FILE Nomi?_f; - 15.§150.00

. After May 1, 2006 Feg Will Be $550.00 . .
.Make Check Payabie fo Florida Department of :ga;q

8. Electian Campaugn Finarcing $S.00 May e
Trust Fund Contibution. [ Added to Fees

19, —__ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN V1 _
THE P 3 Detele {11t (3 Change [ At
HAME CLARICE, SANDERS RAME

SIREETADORESY (21 SANDERS HILL RDAD . SIAEET ADOPESS

Lmy-s1-2¢  (SOPCHOPEY FL 32358 AT -S1- 27

TRE 0 peress TLE UO0000e 1 93T ClChage [ Ade
HAME bAME 12 s e

e AC0ACSS SR ADDESS 12/16/06-30058-019 150,00
CHy-51-2I7 LISy -8T-11°

THILE O getete T4 O Chare A0
At NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-5T-2¢ City-57-7F

e ‘ (0 Geleto HILE Clchange [ Aa
A NAkE

STAEET ADUR 5% STLLT ADDRESS

CiFY-5T-21P GilY-§1- 1P

TE £ Detete HiLE {3 Chamge  [J Ac
NAME MAME

SIREET ADDRESS STREEY ADDRESS

ESY-57- 1P CITr-81- 7

TIng ) Desete e £ Change 3 A8
NAME NAME

STRTLY ADDRLSS STREET ADDRESS

oITy -$1-2P CITY-§1-ZP

12. | hereby centify that the informaton suptplled with thes hling does nat quality for the exemptions centained i Section 119, Florida Statutes. t further cenify that the infoimalion
indicatad an this report or sugplementat report is tue and accurate and that my signalure shall have the same legal effect as if mate under oalh; that | am an officer or disecic
at the carporattan o the receiver or trustee ermpowered 10 execute inis repont as required by Chapter 807, Florida Statutes, and that my name sppears i Block 10 ar Block 1
it changed, o an an attachment with an address. with all other ke empowstied.

CICMATIIOE. Ny S~ ¢ W+ VP | SR SR o



