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ANNUAL REPORT

&g S

FILED

DOCUMENT # P980001 0? 365

1. Entily Name
SUN CENTRAL DESTRIBUTING. INC.

|

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

PO BOX 860805
MIAML FL 33296

Principal Place of Business 1

36 WEST ILLIANS 5T,
ORLANDO, FL 32806

|

1
1

DO NOT WRITE IN THIS SPACE

1

R AR

04252008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-0889556 Not Applicebie
) . $8.75 Additional
5. Certiflcate of Stawus Desired ] Foe Rocuired

6. Name znd Addross of Current Registered Agent

|

MARKEY & FOWLER, P.A. |
410 W, MERRITT AVENUE J
MERRITT ISLAND, FL. 32853 1

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE l i
&gmwe,wpedupmmﬁmmwmmandMﬁstm

(NOTE: Registered Agent Sumatuns seauired when rensiaing) DATE

FILE NOW!I! FEE IS $130.00 I

After May 1, 2006 Feo will bo §550.00 Trust Fund Contripution.

9. Election Campaign Financing =~ _

$5.00 MayBe
Added io Faes

HNGNES 21230
541 A06-80126-007 150,007

10. OFFICERS AND DIBECTORS |

TILE D 1
RAMT SKAGGS, JOEL - AT
STREET ADDRESS | 5313 COLLING AVE. #506

CY-§T-2P MIAMI BEACH, FL 33140 I

TLE D !
NAME SKAGGS, JOEL
STREET ADDRESS | 15635 SW 90TH TER ]

CITY-ST-2P MiAMI, FL 33196

STREET ADDRESS ‘
CIY-ST-2P 1

TE J

STREET ADDRESS

TLE

HAME

STREET ARDRESS
CTY-§1-27P

1
1
CRY-ST-2P |
!
1

TILE .
HAME !
STRELT ADDRESS '

Cmy-Si-a7 i

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the information supplied with this fling coes not qualify for the exemptions contained In Chapier 118, Flotida Statutes. | fusther certify that the infofmation
indicated on this report or supplemental seport is true ana accurate and that my signature shall have the same jegal sffect as if made under oath; that § am an officer or director
of the corporation or the recelver or rusiee empowered (o execule this reperf as required by Chaprer 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ather ke empowered.

S':Ccr L9 a4 TR

SIGNATUR%%_&%
smmmmoﬂrﬁmmﬁ BIGNING OFFl: &R DIRECTOR

Bayma Phone §

|
|
|



