FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000004707 ' 72 035-25-2006 90015 018 ***150.00

1. Entity Nams

S & CDISTRIBUTOR, INC,

Principal Place of Business Mailing Address d 00 9 4 3 b 3

1549 SAN MARCO ROAD 1549 SAN MARCO RCAD

MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145

s e A0
Suite, Apt. #, elc. Suite, Apt. #, eic. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0805289 Not Applicable
Zip Country | e Country 5. Ceniificate of Stals Desied [ Eaae'gasq::dr:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSA, ALBERTO
1549 SAN-MARCC RCAD - Street Addresc {P.C. Box Numbor is Not Accepiabla)
MARCO ISLAND, FL. 34145

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinhﬁ n‘;me of registerad agent and tille f applicable, {NOTE: Regsstarad Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contrioution. O Added 1o Fees
10. + * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P O Detets e . Dlchange [ Addition
HAME SOSA, ALBERTQ G NAME
STREET ADDRESS | 1549 SAN MARCO STREET ADDRESS
GITY-5T-2P MARCO ISLAND, FL 34145 CiTY-$7-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS Co STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
Lt [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
L (3 Delete TME [IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-§1-21P
TIME [ oetete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X )

SIGNATURE‘ANB TYFPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona ¥




