2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P05000035401 ecretary of State
1. Entity Name
M.S SONS SALES, INC 04-10-2006 90331 022 ***150.00
Principal Place of Business Mailing Address
5021 SILVER THISTLE LANE 5021 SILVER THISTLE LANE YYuliugay
STCLOUD, FL 34772 US STCLOUD, FL 34772 IS
T v E RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
N~ Ul o) 7S5 & Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired O gg;?q Q{d:;lional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CENTRAL FLORIDA FINANCIAL SVC LLC

1119 BARBADOS AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32825

Woa City FL | 2 Coce

e s

8. The above named eitity submils lhts statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of‘reglstered agent.

..-‘ :n

SIGNATUHF e
‘\_ ) LA Signature, tybed of printed name oi registerad agent and ftte il applicabte. (NCTE: Registered Agant signatura raquired when reinstating) DATE
e FII.E NOWI!I FEE IS 31 50.00 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. .. v - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘h e K O Delete TITLE (O Change  [J Addition
NAME . SADAR, MCHAMED W NAME
STREET ADDRESS | 5021 SILVER THISTLE LANE STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34772 CITY-ST-2IP
TILE [ petete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TALE O petete ML [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
THLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I% CIEY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with é:ﬂ//\er like empowered.

SIGNATURE: Z/zf/a

E ANU TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




