2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000043854

1. Enlity Name
S & P INC. OF KISSIMMEE

Principal Place of Business

1907 MICHIGAN AVE
KISSIMMEE, FL 34744

Mailing Address

1901 MICHIGAN AVE

Us KISSIMMEE, FL 34744  US

I

FILED
Apr 10,2008 08:00 Al
Secretary of State

TR

KIRAN, FOQIA
1901 MICHIGAN AVE
KISSIMMEE, FL 34744

03282008 No Chg-P CR2E034 (11/05)
4. FEl Number . Applied For
55-0829262 Not Applicable
n . $8.75 additiona!
§. Certificate of Status Desired O Fee Required

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen
the obligations ol registared agent.

SIGNATURE

Signaturs_typad or printed name of reglsiersd agent and title If appicabla {NOTE: Ragistared Agant signature requirec whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes

"FILE NOWINl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

]
Q47 20 A0E-ai0ed

10.

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

OFFICERS AND DIRECTORS |

PVP

KIRAN, FOQIA

1901 MICHIGAN AVE,
KISSIMMEE, Fi 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STHEET ADDRESS
Ly-ST-1e

TILE

NAME

STAEET ADDRESS
CITy-51-29

THLE

NAME

STREET ADDRESS
CITy-ST-1P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

RN

i

3

HOWE N, S

G

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contail

of tha corperation or the rec
changed, or on an attachm

SIGNATURE:

er Or trustee empgs
t with an address, B

ke empowersd.

2 ned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, &

of Yo7 93)5yS/

SIGHATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




