1

FILED

~
“
o

2006 FOR PROFIT CORPORATION May 05, 2006 08:00 A

ANNUAL REPORT
DOCUMENT # F95000000823

1. Entity Name

SOD SOLUTIONS, INC.

Principal Place of Business Mailing Address
4885 SEE WEE RIAD P.0. BOX 460
AWENDAW, 5C 29429 MT. PLEASANT, SC 29465

AR

04102006 No Chg-P CR2E034 (11/05)

i

ecretary of State

57-0998901 Not Applicable

DO NOT WRITE IN THIS SPACE e

0O $8B.75 Additional

§. Certiicate of Status Desired Fee Required

§. Name and Address of Current Reglstered Agent o ' ‘
DOUGLAS, GREG B ' - WR
PMB 211 ' DO NOT WRITE

200 WINTER SPRINGS BLVD SUITE 106
OVIEDO, FL 32765 S IN THIS SPACE. oA

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

SIGNATURE
Signature, fyped or prinled name of regisiered agent and Like if appkcable. (NOTE: Reg:siarad Agent sigriiture required whan (sinsiaing) DATE
on Campsign Financi LOD000EE3082
8. Election Campaign Financing $5.00 may Be et R T v
Aﬂer H‘Eﬁ?%ﬁ:ﬁ;'ﬂﬁ.‘fg .ggS0.00 Trust Fund Coniribution. O  Addedto Foos 051 B.""UEI"HUUBU LS 150, DG

10, OFFICERS AND DIRECTORS | )

TE PDC .

NAME WAGNER, TOBEY A

STREETADDRESS [ 735 OLDE CENTRAL WAY
CITY-8T-2P MOUNT PLEASANT, SC 29464
TME ST

NAME WAGNER, LEE A

STREET ADDARESS | 735 OLDE CENTRAL WAY
oY-ST-2P | MOUNT PLEASANT, SC 29464 . ' . o
TILE VP . o
NAME DOUGLAS, GREGORY S

1309 COUNTRYWOOD CT :
ﬁfffiﬁfm MOUNT PLEASANT, SC 29466 o R DO NOT WR'TE |
e IN THIS SPACE

STREET ADDRESS .
GITY-SI-2IP . o - . .

TILE
HAME
STREET ADDRESS . .
CITY-5T. 2P ) : T . L

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

[N

12. | haraby certity that tha information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effec! as if made under oath; that | am an officer or direclor
of the corporaticen or the receiver or trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiith an address, wjth all othelilkgyempowered,

SIGNATURE:

f////() (o FS2-571-5843

fll! Daytme Phons #

PED OR PRINTED NAME OF ?ﬁmﬂ OFFICER OR DIRESTOA

Lt 7



