2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P83000044313

1. Entity Name
STDS SALES, INC.

Principal Place of Business

946 SHADICK DR

Mailing Address

946 SHADICK DR

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90406 036 ***150.00

50012539

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US
Suile, Apt. #, elc Suite. Apt. #, etc 04122006 Chg-P CR2EQ34 {11/05)
City & State Ciy & State 4. FEI Number Applied For
59-3191014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

MUELLER, THOMAS R
2049 WAYNE ST
DELTONA, FL 32738

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primed natne ol ragistered agem and utle # appiicable,

(NOTE: Regisiurad Agert sgnature regui s when marslazing)

-»

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Ghange ] Addition
NAME MUELLER, THOMAS R NAME

STREET ADDRESS | 2049 WAYNE ST STAEET ADDRESS

Cmy-ST-2IP DELTONA, FL cITY-ST-2P

Hne D O beiete mE Y ?’ Change L) Addition
NAME BODOH, DANIEL L NAME BODOH i MANIEL -

STREET ADDRESS | 1056 PEARLTREE ROAD STREET ADDRESS :

Crry-5T-2P DELTONA, FL 32725 CY-$1- 7P 5{;3, &A %ﬁf\%‘l@iﬁﬁ: L R21 = 7

e D [ pelete TMLE b ?Change [ Adition
NAME BODOH, SHARON NAME Bo Do b, SHALON

STREET ADDRESS | 1056 PEARLTREE ROAD STREET ADDRESS

Cy-5T-2P DELTONA, FL 32725 omY-§7-2P | C{qfﬁ/? Oc’%\jq‘:_lb_‘& = A2ID 7

TME D 3 Delete TITLE [} Change ] Addition
NAME MUELLER, SUSAN NAME

STREET ADORESS | 2049 WAYNE ST STREET ADDRESS

CITY-ST-2tP DELTONA, FL GITY-ST-2iP

TITLE O oelere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filin
indicated on this repost or suppiemental report is true an
of the corporation or the rece
changed. or on an attachmer'wi

SIGNATURE:

r or trustee empowered
an address, with al

ther like empowered.

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
execute this repor as required by Chapter 607, Flevida Statutes; and that my name appears in Block 10 or Block 11 if

Sharon E)cdoh Y—3-06 356 SEb 25

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR

Dato

Daytme Phone &




