FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # P94000094015 ecretary of State
01-17-2006 90257 005 ***158.75

1. Entity Name
S & | CHARTERS, INC.

Principal Place of Business Mailing Address
26334 LAWRENCE AVE 9101 WOODCUTTER
ZEPHYRHILLS, FL 33544 TAMPA, FL 33647 2 0 0 0 1 1 9 8
T e W0 R O DAV
6 33Y hawReyce Ae.
Suiite, Apt. #, etc. Suite, Apt. #, etc. ) N
Z@ 0 I)V/?/)l /,5 /_-Z 01142006 Chg-P CR2EQ34 (11/05)
City & Slate City’a Siafe 4, FEI Mumber Applied For
59-3286401 Nat Applicable
ap Country 3ZI 1:'3 5‘,/9 C[jl:;"b 5. Certificate of Status Desired |3{ ?g;’gqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
ATANES, SERGIO [lrnES, SERS /0
9101 WOODCUTTER CT. Street Address (P.0. Bax Mumber is Not Xcceptable)
TAMPA, FL 33847 -
Ré 33 LrWRENCE fve
City i - Zip Code_
Z& PhyR Aiis FL | %2%%vy

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

SfGNATURF_—S:um /Q&Uld- Serzse fanes O/ /-0

Signature, wped@rlmud name of registered agent and title it epplicable. (NOTE:Vegislarsd Agent signatura required when reinstaring) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Celete TE O cChange [ Addition
NAME ATANES, SERGIO NAME
STREET ADDRESS | 26334 LAWRENCE AVE SYREET ADDRESS
CITY-ST- 2P WESLEY CHAPEL, FL 33544 CIry-1-ap
TILE L] pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TILE [ pelete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-51-2iP
TMLE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TITLE ' - E [ oelete TMLE 3 Change [ Additien
NAME ’ ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: SM/QM S Eﬁg/o A?féwgf O//06 B13-373 7/F2

SOGNA‘I"UREQ‘D TYPED ORt PRINTED HAME OF OFFICER OR Daytme Phone #




