FILED
2006 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P95000027505 Secretary of State

1. Entity Name 03-14-2006 90031 015 ***158.75
S & D SPECIALTIES, INC.

Principai Place of Business Mailing Address
RT 2 BOX 743 RT 2 BOX 743
e e Hll”lli N I“““m I|m IN‘ |I“| “l“ ‘l“‘ Im. ml. I“‘“l ﬂ l“'
2. Principal Place %Busmess A ) 3. Malling Adcress
/35958 il Taad | TEE%E - SwoHle i)
Suite. Apt. #, aic. Suile, Apt. #, ete. 15t MOORE CR2E034 (10105)
City & Stay _%y & Stale 4. FEI Number Applied For
&&LE&M&J 3a09y| Ratke futbo N 50-3318047 ot Aogioats
Zip Coumry . Zip Country ’ " . $3_75 Additional
5. Certificate of Status Desired
3 5o S—# M 3 O S‘L’L W—L M Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
R Narme
’ E-]QZEBE;)E(, 784%SA.N Street Address (P.O Box Number is Nol Acceplable)
LAKE BUTLER FL 32054 [ 3FS S el
Code
Heke Butlin FL I $3S s

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

SIGNATURE

Sigaaiure fypen o penied naeme of reopstered agent and sike if apphcarse INOTE Registeiad Agest signalint rétunad when iemnstaling ) DATF

' FILE NOW!! FEE IS $150.00.. . -
" After May 1, 2006 Fee Will Be $550; 00

9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Departrnent of. State :

Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [ Addition
NAME BOYETTE, SUSAN NAME

STREET ADDRESS [RT 2 BOX 743 STREET ADDRESS

Ciry-5T-2P LAKE BUTLER FL 32054 CITY-S1- i

TITLE D 3 pelete TITLE [ change £ Addilion
NAME BOYETTE, DERRILL RAME

STREET ADDRESS |RT 2BOX 743 STREET ADDRESS

GHiY-ST-2tP LAKE BUTLER F Cii-S7-2IP

THLE 1 Gelete nng C)-Crangs [ Addition
NAME NAWE

STREET ADDRESS STRELT ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- TP

TME [ Delete TITLE ["1change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-51-2P

HILE £ Delete L [ cChange  {] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

Ciry-S1-7IP CITY-5T-2P

12. | herepy certify Ihat the informalion supplied with this liling does not quality tor the exemptions contained in Section 119, Flonda Statutes. | further carty that the inigrmation
indicated en this report or supplemental report is true and accurate and that my signature shatl have the same legal etlect as if made under oath, that | am an officer or director
of the carporalion or the receiver or lrustee empowered 10 execuie this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachtem with an address. with all other like empowered.

SIGNATURE: LUAN /3494«,912}/ / D& R Y6- /903

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Daysme Fhone #




