2008 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # P01000118663 Feb 27, 2008 08:00 AN
1. ety Nam Secretary of State
SEANDALE SERVICES & SUPPLIES, INC.
Prncipat Place of Business Mailing Acdress
2121 MALLARD CREEK CIR 2121 MALLARD CREEK CIR
SUITE 107 KISSIMMEE FL. 34743
2. Prngipal Place of Buginess - No P.Q. Box # 3. Maiting Adcrass

Saie, Apl ¢, ete, Suile Aot # oo 15t MOORE CR2E034 “0107)

City & Stata City & State 4. FE' Number Appiad For

04-3596875 Net Apsleatile
Zip Courriry Zp Caaney N ot P $8.75 agditional
5. Cartficare of Status Desired [ Fee Recurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ANGARITA, PEDRO

2121 MALLARD CREEK CIRCLE Siraet Address (PO Box Number s Not Azcaptable)

KISSIMMEE FL 34743

City FL Zij» Cade

8. The anove named antity submits this statament for tha puracse =f charging its reqisizrea office or registered agent, or cotr, in the Swate: of Forda. | am tamiliar with. and accept
the cihigalions of reyisterad agent.

SIGHNATURE

S gnateme, 1vPped oF FE e BRI O i $lTed Auert wrl TTe | aphcanic MNOTE Regrsieres A0 SN a1 @ouirdl v st Liln g DATE

DL FILE/NOWIY, FEE: 1S:8150.00 -
oy After‘May 1, 2008 Fee Will Be 8550.0 .
Make Check Payable to Flonda Deparlment of State

9. Blection Camoaign Finarcing $5.00 May Be
Trust Furd Conwiouncn, 1] Added to Fees

140. OFFGCERS AN DEREC‘.TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IR 11

TI%R PD T Dovete TITLF Cichane [ sadition
NAME ANGARITA, PEDRO HAME HNRGNE41114

STREFTADDRESS [ 2121 MALLARD CREEK CIRCLE STREFT ANORFSE Q2100050002019 150,00

ZIY-S1-FIP KISSIMMEE FL 34743 CITY.3T. 2

L v 7 Doele mE [ Change [ Audition
NAME CARVAJAL G., LAURA V AR

STRFFTADNRESS | 2121 MALLARD CREEK CIRCLE BIRFET ANDRFSS

CImy-5T-3p KISSIMMEE FL 34743 CITY 31 21

(B3 [ peate MLE [ Change [T Addibon
BTTS . R i _ HEME - . . -

STREET ADGRESS STHFET ADDRESS

Y- ST- 210 QITY-51-7P

IMLE [ peew fi [ ctange [ Adudion
HAME o ) HIAME

SIRZE T ADGRESS STALET ADDRLSS

oIy -§T- 219 ry-s1-21

TITLE [ Becle Tl [ crang:  (C] Aadrtion
HAME ’ HAME

SIR[ | AGGRLGS STREET ADDRESS

SITY-ST- 2P CImy-51- 2P

TITLE [ Docete TITLE Tl Crange [ Aadition
HNAME HAEAE

STREET AGDRESS STRELT ADLRLSS

Iy S48 Gy 5121

12, | heraby cerity that the information suupled wath thigs filing does nat qu.;E fy tor the oxarmplions containad in Sechon 119, Flf‘lifli Stawures 1 furthar certiy that the infornmation
indicAted of this report or ,uppli reeental repart is troe and acourale asu that my signature shall bavae the sans sgal eitect as 1§ made under cath. that | am an oificer or direstor
ot the Ccorplrancn o tha gr of frustee empowered o executs this report as required by Chiapier 607, Flond 181:ﬁutes and hat my nance appears n Block 15 or Block 11
i changed, oron ar Ny addresd with ait cther e empowerea.

SO A BATTA 2-23-08 321284 ¥262

SIGNATURE AKD l\‘l-*[) OH PRINTED NAME OF SIGNING OFFICER OR DYAEC TOR Law el enn e v

SIGNATURE:




