5 *

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 08:00 AV
DOCUMENT # P01000009861 L Secretary of State

1. Enlity Name
S & T ENTERPRISES, INC.

Principal Place of Business ' Mailing Address
5872 SAN JUAN AVE 5872 SAN JUAN AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

|
|

A

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Roed

51-3697658 Mot Applicatie
5. Cenificate of Status Desired ~ [J Eeae-gigggf‘m'

6. Name and Address of Current Registersd Agent

S5 KIMBRELL R & DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submiis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registarad agent.

BIGNATURE - — - — -
Sigratura, tyoed of prntec nams of ragistensd agent and btle # applcabie. {NOTE, Registered Agent gneiure requrred when winstatiog) GATE
' ign Financi 1 2616
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanding $5.00 vay Be HEnOn402
After May 1, 2008 Foo will be $550.00 TrustFund Contribuion. 3 AddedtoFees | {J2/03/00~80015-009 150,00
10. OFFICERS AND DIRECTORS I
TMLE P
e SCHUHR, SANDRA P

STREET ADDRESS | 5655 KIMBRELL DR S
OITY-ST-2P JACKSONVILLE, FL 32210

TIME VP

NAME SCHLOV, JOHN R

STREET ADDRESS | 5655 KIMBRELL DR 8
CiTY-57-21P JACKSONVILLE, FL 32210

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGBRESS
CiTY-57-2Ip

TITEE

NAME

STREET ADDRESS
CITY-ST-2ZIP

,
i

TiME

HAME

STREET ABDRESS
CITY-ST-ZIP

12, {hereby “ff)‘(.that the information supplied with this filing does not quatiy for the exemptlions contained in Cﬁapter 119, Florida Statutas, | further certify that the information
indicated on this repor or supplemsntal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or tha recaiver or rustes empowsred to exscute this repart as requlrad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachrnant with an address, with all othgr ke empowered. _
SIGNATURE: Y. %c&é&r 246/@4/ v /-2¥ 06  Wgs¥ 6935258
Date

-7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTCR Dayticns Phora ¥




