. . 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P03000127206
v Evty Nare Secretary of State
S & J SOD INC 02-07-2006 90025 008 ***155.00
Principal Place of Business Mailing Address
P.O. BOX 701314 P.C. BOX 701314
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, eic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stae 4. FEI Numter Applied For
20-0337534 Not Applicable
Zip ’ Country Zip Couniry 5. Certificate of Staius Desired d gi.g?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
gSOS%HII:’(?A%%RSSX\l/JEL Street Address {P.Q. Box Number is Not Acceptable}
ST. CLOUD FL 34772
City FL Zip Code

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

SIGNATURE

Sgnature. iypRn Of panted name of fegisiered agent and LIC f apohcatie {NOTE' Regrsiered Agent signaiure reasied when remnstalngy DATE

_ FILE'NOW!!! FEE'IS $150.00:" -
After May 1,.2006 Fee Will Be $550.00 .
_Make Check Payable to Florida Department of State '

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, E Added to Fees

10. OFFIICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD O Detele e F-vF-S-D [ Change Addition
NAME RODRIGUEZ, SAMUEL NAME

STREET ADURESS | 3855 PACKARD AVE. STREET ADORESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP

TITLE [J Delete TiTeE [3Change [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-SY-ZIP

TITLE [ pelee TILE [) Crange  [J) Addition
NAME NAME o o
STREET ADDRESS |~ " STREET ADDRESS -

CITY-ST-2IP oTY-§T-7IP

TTLE 7 Detete TMLE [J Change  [J Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

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

TITLE C1 oatete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2IP CRY-§1-21P

Tme 3 Delete TITLE [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IF ‘ CITY-§i- 2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemplions centained in Section 118, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Block 11

if changed, or on an attachment wj H”Aadj? all othes like empowered.
Foalogr,

SIGNATURE: Uaids Shmwel Lovnizoez 1asipp  4o7-8916936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #




