2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # PO5000102227 Secretary Of State
1. Entity Name
05-02-2006 90210 006 ***150.00
S & D CONSULTING SERVICES INC.
Principal Place of Business Mailing Address
685 KROEGEL AVE PO BOX 2298
IR i
2. Pn’ncipal Place of Business 3. Malling Address
SAME SAme
Suite, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2EQ34 (10/05)
Cily & State City & Sate 4, FE! Number Applied For
20— 324 4299 Not Applicadie
Zip Couniry Zip Counlry 5. Certiiicate of Status Desired 0 ?i.;’gmﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ShAMe
ggéJEES'ESEEm-\l/EEN M Street Address (PG Box Number is Not Acceptable)
SEBASTIAN FL 32978
Cuy FL Zip Code

8. The above named entity submits this staterneni for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar wilh. and accept
Ihe obligations of registered agenl.

SIGNATURE Aﬂ % /4/

Signature typed o poesied natme ol ceqstered agenl and Wie ot apphcatie (NOTE Regstored Agen oignatire reuurad when mmnstaing) DATE

P FILE NOVG!C!IIG EEE\:’S_"S; 50'006 00 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2 ee Will Be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State -

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE PS [ belete TIILE [3 Change ] Adgition
NAME GRUBISH, STEPHEN M NAME

STREET ADDRESS | PO BOX 2268 STREET ADDRESS

CITY-$1-71P SEBASTIAN FL 32978 CITY-51- 218

TITLE vT O pelete TIILE O change [ Addition
HAME STRICKLAND, DEBORAH HAME

STREET ADDRESS [P BOX 2298 STREET ADDRESS

orv-sT-2p [SEBASTIAN FL 32978 Grr-ST- 7P

1Y S I Detetn nig O Change [ Addition
NAME B T T T T T
STREET ADDRESS STREET ADDRESS

CIFY - ST- 2P CITY-ST-2P

TTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

GIlY-ST-2P CIFY-5T-2P

TILE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81- 2P

IHLE O oelete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cy-§1-21F CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the intormation
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with alt other like empowered.

SIGNATURE: W Y JTCpPuiEwn M. CRURISH  2Y/20/ 200¢ 7221 ¢( Y192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥ L4




