2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P05000033573
1. Enily Nomo — ecretary of State
S &SH HOLDING, INC. 04-25-2007 90215 001 ***300.00
Principai Place of Busingss Mailing Address
2342 QAKFORD ROAD 2342 OAKFORD RCAD
T R H"Hll’ ”’llm l““ |Iu| I|”l IIN ||’|| ‘“ll um |m”|||| H“ll' I' im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE 034 (10/06)
T TN \
City & Stale City & Slate 4. FE| Nyfber Applied For
(6 42-1665782 / Not Applicable
Zip Country Zip Country 5. Certificns ?g_;?q;:?:;iom,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
CONCELLO, BANDALL C ESQ.
2033 MAIN STREET Slreat Address [P.Q. Box Number is Not Acceptable)
SUITE 502
SARASOTA FL 34237
City FL | Zip Code

8. The above named anlily submits this slatement lor the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, 2na accept
the obligations of regislered agent

SIGNATURE

Signature, typed or printes name of regislered agent and tlle 1 anplcable (NCTE Hogisiereas Agent syynalura requied when reinslatirgr) CATE

FILE NOW!!! FEE S $150.00

After May 1, 2007 Fee Will Be $550.00 % Blecon Coman Francing - $5.00 way Be
Make Check Payable to Florida Depariment of State ’
10. . QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE P [ Delete 1013 ] Change [ Addilion
NAME SHERRIFFF, ROBERT E KA
SITETADDRESS | 2342 OAKFORD ROAD SIRLET ADDRESS
cny-si-p | SARASQTA FL 34240 Ciry ST A
i v O oelels T [ change [ Addition
NAME SCHWANZ, JUDY NAMI
SITT AnDRess | 7134 WESTMORELAND SIRLET ADDRESS
cly-s1-2IP SARASOTA FL 34243 CITY -1 2P
it ST O Delete L ] change [ Addition
NAME SCHWANZ, FHILIP D NAME
SIREET ADDRESS | 7134 WESTMORELAND SIRIT I ADDRESS
CHY-Si-21P SARASOTA FL 34243 CITY Si-2Ip
1HLE O Delele i [] Change ] Addition
NAME NAME
SIRELT ADDRESS STRICTADDAE S5
GIIY-$T 2P Iy s1-2Ip
ung OJ Delete [T [Ochange [ Addition
NAMT NAME
SIREET ADPRESS STRLET ADDRESS
CITY-S1- 0P eIy - S1- 7P
NILE 1 pelete N (Tl Change ] Addition
NAME NAME
STREET ADDRESS SIHLLY ADDRI 58
CINY-81-71P cIry- $I-ZIP

12. | hareby corlify that the inlormation supplied with this fiing does nol qualily for the exemptions conlained in Seclion 119, Florida Statules. | furlher certify that the inlermalion
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same le al effect as il made under oalh; thal | am an office: or director
ol lne corporation or the receiver of |
if changed, or on an attachment wigf an

SIGNATURE:

quired by Chaptor 607, Florl a Statules; and lhat my name appears in Block 10 or Block 11

Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #an OA DIRECTOR Daie Daynme Phene &




