2006_FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P03000122945 ' Secretary of State

1. Entity Name
02-10-2006 90018 023 ***158.75
SCHOOLS DEPOT, INC.

Principal Place of Businass Mailing Address
18351 RIVER QAKS DRIVE 18351 RIVER OAKS DRIVE

TR

-ii-'e AD‘ #, ete. S“'e ApL ¥, efc. 1st MOORE CR2E034 (10/05)

2] fn mpqalr‘aceeiBg_lness‘g AQA L\ﬂ HhH, 3. Marlip (\rcreas ! Fo (’@1 Aﬂ Hw(ir‘

|l ET. Bia l ___Ly & Slale — 4. FEI Number Applied For
Y')) a (Dq -~ Il D ﬁr&) [‘ (/ 20-0351175 Not Applicable

% Hnry 73 é4 (Oq Couu g H. 5. Certificate of Statns Desired [B‘/??eg;::?:éuonal

e

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

Name

S%L&%T’EEVASSB 'E)R STE 5 Stree! Address (P.0O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatite. fyper of prated namy of 1earslernd Agent and bike 1 apphcatle (NOTE Regmtored Agerl signatuie renuncd when rinastalud) DATE

FILE NOW!! FEE 1S $150.00 ‘ i o
. 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contrtoution,. ] Added ta Fees
Make Check Payable to Florlda Department of State :

10. OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TITE rfrangs [ Addition
NAME EVANS, LYNDA M HAME —

STREET ADORESS | 18351 RIVER OQAKS DRIVE STRLET AQDRESS r‘l q ‘ ! S L . F"Q de rql—- H "d

Grv-S-ZP | JUPITER FL 33458 stz | Tuprtee. T 3340

TILE O pelete IME \ J 'O Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-21P CITY-ST-2IP

ni 1 oelote T Y _— {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy S1- 7P CHTY-ST-2iP

THLE 3 celete TLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

TITLE £ Detete TLE [J change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TnE [ Delete THLE I change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-Si-7IP

12. | hereby certify that the information supphied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver o ffustee empowered [0 execute Lhis report as required by Chapter 807, Flagda Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an flaghment with an address, with all other like empowered. ﬂ l [
YA Wlo4  SGeL1yd-Rky

DIRqCTDFl Dale Daytme Fone &

SIGNATURE:

URE AND TYPED OR PRINTED KAM




