FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152710 02-07-2006 90018 009 ***150.00
1. Entity Name
DEREK SANDERS SALES & SERVICES, INC‘
Principat Place of Business Mailing Address ' ‘ Q“U ver
1730 NORTH MAIN STREET POST QFFICE BOX 383 ’
BELL, FL 32619 BELL, FL 32619
2. Principal Place of Business 3. Matling Address I“I' HI" II“\ l‘l.l II“I" “ .ll}

Suite, ARt #, elc. Suite, Apt. #, et¢. 01102008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

56-2425534 Not Applicabla
Zp Country Zip Country 8, Centificate of Status Desired O geae:esq l‘:ﬂ“““"'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agont
Name
SANDERS, DEREK H
1700 NORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
BELL, FL 32619
. City FL I 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 Fiorida. 1 am familiac with, and accept
the cbligations of registered agent.

SIGNATURE
Sigmwm.wpndwwhbdmdmammdwuﬂuppﬂcmh (NOTE: Registered Agent sionature recuired when reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing . . - $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
&
10. OFFEERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ' ] Datete e [ Change [ Addiition
NAME SANDERS, DEREK H NAME
STREETADORESS | POST OFFICE BOX 385 STREET ADDRESS
CITY-8T-2P BELL, FL 32619 . CITY-ST-ZIP
M D O peiete TITLE [ change [ Addition
NAME ROSE, DERRICK L. NAME
STREET ADORESS | POST OFFICE BCX 385 STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST- 2P
THE vsD 7 Detete TME O Change  [J Addition
NAME SANDERS, MATTIE A NAME
SIREET ADDAESS | POST OFFICE BOX 385 STREET ADDRESS
CITy-ST-2pP BELL, FL. 32619 CITY-$T-UP
Tme O Delate me [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2°
e [ Detete TIRE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TME 3 Delets TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-§1-ZP CITY-S1-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths 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
of the corporation or tha recaiver or rustee empowered to execute this repcn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: P 20220 /. 8 G’V\,&él—a‘-é L~b -Of 352153 6/95]

BIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR Date Daytrme Phons #




