2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P05000102227

1. Entity Mamo

S & D CONSULTING SERVICES INC.

Mailing Addross

PC BOX 2258
SEBASTIAN FL 32978

Principai Place of Business

685 KROEGEL AVE
SEBABTIAN FL 32978

FILED
Mar 27,2007 08:00 AN
Secretary of State

LT

2. Principal Place of Business - No PG Box # 3, Mailing Address
Suile, Apt #, efc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/06)
City & Stat City & Stal i
ity o Hy & Slale 4, FTI Mumber 20-3246299 Applied Ij'cxr
Not Applicablo
s I i
it Caunky Zp Couniry 5. Certificate of Status Desired [} $8'?5 A'c!dmonai
Fee Reaguired
6, Name and Address of Current Registerad Agent 7. Name 2nd Address ot New Registerad Agent
Mame
GRUBISH, STEPHEN M
BRE KROEGEL AVE Street Address (P Q. Box Number is Mot Accepiable)
SEBASTIAN FL 32978 —
City Zip Code

FL

—

o, FILE NOW! FEE IS $150.00

8. The above namod ontily submils this statornent for the purpose of changing fts registered offfice or regisiered agonl, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

AT~ AT

sianaTURE

P23 ~20= 10607

Sgnature, zypéd o pontad namz of regsterad agen: ang tiie v appl Tanls

{NGTE Registered Agent signature 185 0red when reinststing] DATE

After May 1, 2007 Fee Will Be $550.00
flake Check Payable to Florida Depariment of State

9. Eloction Campalign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

it ] 3 Daiete TRE ) Change [ AdGition
MARE GRUBISH, STEPHEN M AR - ffw.jGBDQ}:}EBi i,”i‘%-

STRLT Anonrss | PO BOX 2298 SHLE § ANDRESS 04/04/07-80032-714 15000

ory-ST P SEBASTIAM FL 32378 CITY - 58 2P

LS VT ) - 1 Delele Eds Clcnange [ Additen
NAME STRICKLAND, DEBORAR 3 NARL

SICE ApBRiss | PO BOX 2268 SIRLFT ABDRESS

oY ST AP SEBASTIAN FL 32978 Y S 2P

HEE ' O nalete it [Johenge [} Addition
NAME HANE

SIRETT ADIRESS STREE | ADGRE S5

Y- ST.2p Y ST Bp

1 T belee s [ Chaige [ Addition
MARF Hithe

STREET ATDRFSS SIRLET ADDRESS

Y- 877 Ty ST ap

il O pelute e Cichange [ Adaitien
NAME HAME

ST14E T ADDRESS IR T ADPRFSS

A Gy 8l ap

T ' 3 nalete TRE [Tohange [ Addition
HAME HABE

STRIET ADDRFSS SiR11 T ADDFESS

w1y S1-7P Ty SETP

12. ! hereby conlify that the information supplied with this fiing does not qualify for the exomptions contained in Section 19, Florida Slatutes. | further certify that the information
indicated on this report or supplomental report s Yue and accuraie and thal my signature shall have the same logal effoct as if made under oath; that | am an officer or diresioy
of the corporation or the rocolver of frustee ompowered 10 execule this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11

if changed, or on an.atiachment with an address, with all other like smpowered.

SIGNATURE:

2 &~ STEPHEN M. GRUBISH

2320~ 2007 PR2IR g7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFTICZR OR DIRECTOR

Cavyiirro Fhone 4




