2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000103858

1. Entity Narre ' o

S&S FERNERIES, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Mailing Address

4379 SAXON DR.
NEW SMYRNA BCH, FL 32169

Principal Place of Busingss

4379 SAYON DR.
NEW SMVRNA BCH, FL 32169

DO NOT WRITE IN THIS SPACE

TR G e

01122008 No Chg-P CR2EQ03 (11/05)
4. FE| Number Applied For
50-2840349 Not Applicable
- ; $8.75 Additional
5. Cenrtificate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

SINUK, WALTER R
4379 SAXON DR.
NEW SMYRNA BCH, FL. 32169

DO NOT WRITE
IN THIS SPACE

8. Tha ahove namad entity submits this staterment for the purgoss of ohanging its registered office or registered agent, or lbath, in the State of Florida. | am familiar with, and accept

L5

AN

(NOTE: Registerad Agent signature required when reinstating) /

/ DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campagign Financing

$5.00 May Be UDOT00927T3ES o
Added to Fees f5/20/08-30104-005 150,00

10, OFFICERS AND DIRECTCRS |

TITLE PSD

NAME SINUK, WALTER R

STREET AUDRESS | 43789 SAXON DR,

CITY-5T-2P NEW SMYRNA BCH, FL 32168

TILE TD

NAME SINUK, PATRICIA A

STREET ADDRESS | 4379 SAXON DR.

arY-§1-29 NEW SMYRNA BCH, FL. 32169

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREEY ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
LiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effec as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to exaecute this report as réquired 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 pmpowered.

SIGNATURE: r/\/ a/éﬁ R

SHNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

H-AN 08 386 “RESA2C

Caytrne Phone #

W ALTer Sravil




