2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # 815281 Feb 23, 2006 08:00 AM
1. Entey Narwe Secretary of State
S & K LIMITED, INC.
Principat Flace of Business Mailing Aodress
6280 NORTH ATA 6290 NORTH AtTA
2. Principal Place of Business 3. Maihng Addrass
Sui(a', Ap{?, GEC o Suite, Apt. #, ato. tst MODRE CR2ED34 {1 GIGS)
City & State Ciy & Siate 4. FEI Numpar ' [ Mppned For
65-0231945 | [Net Appiczt
ap Gountry Zip Country 5. Certificate of Status Dasirad [ $8.75 Auditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

gggqpé%?l]EA%}égg{?EbKAREN M Street Agdress {P.O. Box Nurnper is Nol Aseeplanie) o
VERO BEACH FL 32963 . -

City FL j Zip Cede

o Skt

ol requsierca agan and tie i spplcable ’fND’iE‘ flegsiared Agem SgnNELIE requasy when rensialngy ’DME \

*FALE NOWS FEE JS R150.00 7 .
= After My 1, 2006 Fee Wilt He| $559
Make Gheck Payable to Florida Department of State%

9. Clection Cempaign Financing  $5.00 My &
Trust Fund Contribution. (3 Added to Fees

°. GFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTCRS IN 11

ILE TALE Chan AR
c e upgpgoadazrs  m oo B

NAME CAMPICNE SAUCIER, KAREN M. SAME A 4EE I b

STRECT AUORESS (8351 CHINABERRY RD STRECT ADORESS 33' UB“ Db"uﬂﬂqg“{]ia IEG ® UD

wie-s-2¢ | VERO BEACH FL 32853 oIry-§1-2e ‘

ME D O Detete TIE {1 Change {3 A3~

HAMT SAUCIER, AUSTIN HAME

STRLES ADDRESS {8351 CHINABERRY AD STAREN ADGRESS

arv-s-2¢  IVEAO BEACH FL 32963 : carY-ST-2

T D O tetete HIE [ Change [T s

HAME SAUGIER, BRIANF . _ . __ B 4

STREET ADURESS {8351 CHINABERRY RD SIRCES AODRESS

OW-ST-IF  |\WVERO BEACH FL 32963 GiTY-SE- 2P

TLE 2 Delete TILE Cl Crange 3 Ml

NAME RAME

SIAEET ADDRLSS SIREET ADDRESS

CIFY-ST-2P CIN-57-29

Tme 3 Deete Tme O Cange &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiFY-51-1p , Ly -51-20P

IFRE [ oesete THRE {7 Change AT

NAME NARIE

STREC L ADDRESS STREET ADDRESS

LY -57-2P CiFy-§7-2IP

12. L hereby certify thal the information supplied with Tis fisng does nol gualily for the exemplions contained in Section 119, Flonda Statutes. § fustner certify thet the mfom\anon
indticated on s seport or supplemental repon is true and accurale and thal my signatuce shall have the same Iegal aftact as it made under aath; that { am an alficar o¢ diracio
of the corporation or the receiver or lrustee empowered ta executs this report as requited by Chapter 607, Flarida Statutas; and that my name eppaars in Block 10 or Block Ui

# changed, or on an attach ant with an addisss, with Ter tike empaowerad.
SIGNATURE: ;%’ kﬁ% . 7 7777;—//7/9{, (77;.)335/_/?4

P, Py —— e Py Byt




