2006 FOR PROFIT CORPORATION
ANNUAL REPORT =~ FILED
DOGUMENT # P02000110085 v D Jul 07,2006 08:00 AN

\ Secretary of State

1. Entity Name

S.AN.D. ENTERPRISES, INC.

Principal Place of Business Mailing Address
5364 EHRLICH ROAD 5364 EHRLICH ROAD
TAMPA, FL 33624 TAMPA, FL 33624

el || NN

07042006  No ChgP CR2E034 (11/05)

4. FE| Number Apphed For

20-0954410 Nat Applicable
5, Certficate of Status Desired E/ $8.75 Aduional

Fea Required

i

8. Name and Address of Current Registerod Agent

LEWKO-CLAUSEN, NANCY
5364 EHRLICH ROAD
TAMPA, Fl. 33624

et R he & 2 s

of registered agent, ot hoth, in the State of Florida. 1 am familliar with, and accept

8. The above named entlty submits this statement for the purpose of changing Its reglsiered office
the ohligations of registered agent.

SIGNATURE : = :

N . Sigraiues, frpoad of prinked name of regisiored sgent and tile ¥ eppiicable . [NOTE. Pegntored Agent signaiurd nicuinid whan réataing) ' - DATE.‘ . -
* . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.493(2)(b), F.S., the
“: . Due by September 8, 2006 Trust Fund Contibution. Addad to Faes corporation did not raceive the prior notice.
10, . OFFICERS AND DIRECTORS I
TITLE P -
KAME NEVILLS, STUART A

STREET ADDRESS | 4714 BULLOCK CT.
CITY-SI-7IP TAMPA, FL 33624

TLE VP

NAME CLAUSEN, ALAN M
STREET ADDRESS | 7003 SUNSET WAY #2
CImY-81-21P ST. PETERSBURG BEACH, FL 33708
TME T

NAME LEWKO, NANCY

STREET ADDRESS | 7003 SUNSET WAY #2

Ciry-ST-2P ST. PETERSBURG BEACH, FL. 33708

TIFLE S

NAME NEVILLS, DENISE M
STREET ADDRESS | 4714 BULLOCK CT.
CI¥Y-S1- 2P TAMPA, FL 33624

TFLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
"NAME
SIREEN ADDRESS |7+ «* . ""v <ty v T . o

CY-ST-2p 7] 7 7 LA o i e, Ll LMt e

“12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florica Stalutes. | further cerlify thal the information
indicaled on this report of supplemental repori is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or lrustee empowered o execute this report as requirec by Chapter 607, Florida Statuzes; and that my ‘name appears in Block 10 of Black 11 it
changed, or an an attachment with an address. with all other like empowered.

. Fa7 -
SIGNATURE: _ 2 2oy Jibe  plgncy LewKo ?/am(ﬁla y/s 0749

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cimytime Phone &




