FILED
2004?FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

~ ~ ANNUAL REPORT 3 08
DOCUMENT # P03000057146 ecretary of State
07-14-2004 20007 Q01 ***550.00

1. Entity Name

S&D CONTRACTING.CORPORATION - - -~ | -
Principal Place of Business Mailing Address ]

11440 OKEECHOBEE BLVD STE 206 11440 OKEECHOBEE BLVD STE 206 . 44U400UY
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411

P\Lw\’; N

P s | (NN
' f

Suite, Apt, # etc. Suite, Apt. #, atc.

07072004 Chg-P CR2E(34 (10/03)

Applied For

WOETDA W Beac i Al U3 Tolon Eeach T | ' SIEEEASUG

Zip, .- o ountry éﬂ* L Zip . ount, . . $8.75 Aqditional
H % 5 5. Certificate of o] * )
5&‘:“\ . éﬁU! ) t vH l \ : (j % A . Corticate of Status Desied L] £ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW22 ST 4TH FL Street Address {(P.O. Box Number is Not Acceptable)

MIAME, FL 33145

. : City FL l Zip Code

1~ 8:-The above namied entity submits this statemeant for the purpose™of changing ils Tegistered ¢ifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e DJpreoel o Udveya, PA miNlEYe'sd

Signature, &'ped ornr'n‘.ad)mme of registered agem and titla 1l applicable. v {NOTE: Registgred Agent signature required when igingiating} DA!‘E

'ILE NOWI!! FEE IS $550.00 9. Etestion Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 31
TILE PSTD 7 0 [ Deiete TILE {J Change  [J Addition
NAME BATCHELER, SEAN R HAME
STREET ADDRESS | 41440 OKEECHOBEE BLVD STE 206 STAEET ADDRESS
CITY-S7-2IP ROYAL PALM BCH, FL 33411 : CITY-ST-ZIP
TILE vD 1 Delete e O change [ Addition
NAME FITZPATRICK, DANIEL J NAME
STREET ADDRESS | 11440 OKEECHOBEE BLVD STE 206 STREET ADDRESS
CiTY-§7-2IP ROYAL PALM BCH, FL 33411 CITY-ST-2IP
TITLE 1 pelete TLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P : CITY-5T-21P
e ! T pefete TmLE [ Change - (] Addition
NAME_ " NAME
STREET ADDRESS. T ’ ' GIREETADDRESS | = ~ =~ - ~ - - .l
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete THTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pekete mLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-21P . CITY-ST-27P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail-have the same Jagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
_changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Bl A )
ATURE AND TYPED OR PHINTED'ﬁAMi OF SIGNING OFFIGER GR CHRECTOR Dale ' Daytirma Prione #




