2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000125845

1. Entity Name

§ & E ACOUSTIC, INC.

06-14-2006 90005 015 ***150.75

Principal Place of Business

150 CHERRYWOOD OR
MAITLAND, fL 32751

Mailing Address
150 CHERRYWOOQD DR
MAITLAND, FL 32751

A R

2. Principal Place of Business 3. Mailing Addrass
Sultn, Apl. 8, atc. Suile. Ap1. ¥. etc. 03242006  Chg-P CR2EQ34 (11/05)
City & State City & State FEI Apptied For
NB’:/ 13631 Not Applcable
e o Gountry . Zip Cauntry } __5__ Carmlcale o! Slalus Dasued a Eﬂ;iﬁ‘:ﬂm“'
¢. Nams and Addrass of Current R d Agent 7. Name and Address of New Registered Agsnt
- - - - Nama — . - - -

RODRIQUEZ, SAMUEL
150 CHERRYWQOD DR
MAITLAND, FL 32751

Suawl Address (P.0. Box Number is Not Accepiabia)

City FL | Zip Code
8. The abova namad entity submits this staternant lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant
SIGMATURE

SIgREtIY. ed O i AP OF Hguired ent and btk f dophcabiv

(NOFTE: Rpguibmex! Agend morahey recRae whisn rerdiking)

Date

FILE NOW!I FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contrlbution,

35.00 May Be
Agded to Feus

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

e P O Dewte e O crane ] Aadition
RAME RODRIQUEZ, SAMUEL NAME

STREET ADDRESS | 150 CHERRYWOOD DR STREET ADDRESS

ciY-ST. 2P MAITLAND, FL 32751 cmy-st. o

TLE [ Detets e Cchange  J Asdition
NAME [T 3

STREET ADCAESS STREET ADDAESS

PLES. 2 ary.st-oe

me_ | _ P ¥, T I —— [Crange [ angirion
NAME NANE

STREET ADORESS STREET ADORESS

CITY-ST.20 cme-s1-0p
-me e - - = =0 Detere me - - - Ol Grange- [ Addiien- - —
NAKE NAME

STAEET ADDRESS STREET ADDRESS

ary-s1-2p CTY- 1. 2P

ImE D petets Tme Ooange [ Addition
KAME HAME

STREEF ADOVESS STREET ADDRESS

ony-5t-np Ciry-ST. 2P

Ime [ Deketz Tme [ Crangs [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TY-5T-2P orY-S1-2P

12. 1 hereby cenify that the intormalion supplied with this filin

indicated on this report o supplemema! lemm mangaocuratomlhal my signature shall have Lhe
ered (0 execute (his report as required by Chapter 607, Flo

' 4, with all oiher like empowared.

does not quatily for the exemplions contained in Cnapm 119, Florida Statutes. | further certily that the information

same legat effect as if mada under cath; (hal | am an oHicer of direCtor
Florida Statutes: and thal my name appears in Block 10 or Block 114

3 ,Dfé Yo7 ~1120




