e FILED
2006 FOR PROFIT CORPORATION 1% May 01, 2006 8:00 am

ANNUAL:REPORT . Secretary of State

DOCUMENT # P992000065535 05-01-2006 90306 037 ***150.00

1. Entity Name

SDD TRUST, INC.

Principal Place of Business Mailing Address

9625 WES KEARNEY WAY POST OFFICE BOX 5299

RIVERVIEW, FL 33569 TAMPA, FL 33675-5299

e v I EAEAREACEEN I
Sulte, Apt. #, etc. Suite, ApL. #, elc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3604003 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired O 58‘75 Additional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
HARRIS, TRACY J JR.

701 INDIANA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL. 34682

City FL [ Zip Code

8. The above nameg 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 cbligations of regi; agent.

SIGNATURE — 4 4&/ 2,z

gnature, N-W’primed narma of registered agent and tite if spplicabla. (NOTE: Registered Agent signatura required when reinstating}
FILE Ndﬁl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME STDV O betete TIME MGRM ﬂ(:hange [ Addition
NAME HARRIS, TRACY J JR. HAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIANA AVENUE seeranress | 9625 WES KEARNEY WAY
ory-sT-2P | PALM HARBOR, FL 34682 CITY -ST-2P RIVERVIEW FIL 33569
TITLE PD [ Delete TITLE MGRM %Change J Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W.,JR
STREET ADDRESS | 911 SEDDON COVE WAY seerpooness | 9625 WES KEARNEY WAY
arv-st-ze | TAMPA, FL 33602 COY-51-2IF RIVERVIEW FL 33569
THALE O Delete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-ZIP
TITLE O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-5T-7IP
ME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal 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 corporation or the receiver of trusiee empowered to execute this report as requirggrby Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwi an address, with all other Jke empowered.

TRACY J. HARRIS, JR. 4/12/06

Dare Daytime Phona #

813-621-0855




