2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02,2006 8:00 am

DOCUMENT # P02000019877 Secretary of State
. 1. Entity Name _ K St o ke
SACHL, INC. (03-02-2006 90011 033 150.00
Principal Place of Business Mailing Address
3035 THORNHILL RD. 3035 THORNHILL RD. ‘ - b o
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 I
S s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0603545 Not Appiicable
Zip Country Zip Couatry 5. Cenrtificate of Status Desired O ?i'zgqur:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, MAYUR | -
3035 THORNHILL RD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obkgations of registered agent. =

SIGNATURE
Signatura, lyped ar printed name of ragistered agent and Litle it applicable, (NOTE: Regisiered Agent signatura required when rainsiating) DATE
FILE NOWIII FEE IS $1 56.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1%
e DPST O Dekte T Presiglen £ @Change [ Addition
NAME PATEL, MAYUR | o NAME .
STREET ADORESS | 8 POWELL ROAD smcrnooness | 3 035 Thorw hill RA.
ery-sT-70 | WINTER HAVEN, FL 33880 on-st-a | by Haven EL 33990
e O pelete TLE 7 [l cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
{413 O pelete TRLE [JCharge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP GITY-ST- 11
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S7-2P
TITLE [ oelete TITLE [ Change [ Addition
HAME ] ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-s1-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

' SIGNATURE: - o&ﬁﬁ - oﬁq.’%)og LE3-969- 331 o

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dala Caytima Phera #

g




