FILED
2 PO ANNUAL REPORT ' Apr 24,2006 8:00 am

DOCUMENT # P04000095109 ecretary of State
1. oty Mame -24-2006 90428 040 ***150.00
S D & S ENTERPRISES, INC. 04-24-2
Principal Place of Business Mailing Address ,
7520 NW 9TH ST 7520 NW 9TH ST
PLANTATION, FI. 33317 PLANTATION, FL 33317
e S A A ARR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192006 ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1295811 Not Applicable
Ze Country zp Cauntry 5. Certificate of Status Desired O ?2; ;g;f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JOHNT :
7520NW OTH ST Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

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

SIGNATURE
Sigranre, typed o prnted name of registered agent and sida i applicable. {NOTE: Registerad Agent Kignat.ma required wihon reinstating) DATE
FILE NOWIII. FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [Ochange [ Addition
NAME SAUNDERS, JOHN T NAME
STREET ADORESS | 7520 NW 9TH ST STREET ADDRESS
CITY-$5-2P PLANTATION, FL 33317 CIRY-ST-29
TImE DVT O pelete TME O cChange [ Addition
NAME SAUNDERS, JANICE A NAME
STREET ADORESS | 7520 NW OTH ST STREET ADDRESS
CTY- ST-2P PLANTATION, FL 33317 CITY-ST-2P
int3 D [ Detete LE O Change ] Addition
NAME NAME
smeraooness | Pete W. Saunders STr. STREET ADDRESS
CirY-gh 2P 700 NW 2nd Avenue oITY-ST.2p
— Hnallandale Beach, FL B.&e}deu =) TITLE ] Change - - L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-1P
TLE O velete THLE [ change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-§1-7P CiTy-51-2P
TITLE 1 pelete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby certify that the inforrfdtion supplied with this filing_does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or spp) pl report is true gid apcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the reg s:ee empoweredl 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachry i 14 add ~with aft otier like empowereg.

-
; . 4 954)557-02.5

SIGNATURE: _A ¢




