2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000062420

1. Entity Name
BUY THE YARD SUPPLY, INC.

May 01, 2006 08:00 AN
Secretary of State

Mailing Address

2513 PRIMEROSE AVENUE
MIDDLEBURG, FL 32068

Principai Place of Business

2513 PRIMEROSE AVENUE
MIDDLEBURG, FL 32068

DO NOT WRITE IN TH!S SF’ACE

: < proe ,.:A.,.,_._?.M._.‘.‘_

R A LR

04242005 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
B8-3720705 Not Applicable
] it 53.75 Additional
5. Certificate of Status Desired O Fea Required

8. Hamo and Address of Current Registersd Agent

T T T S T T

AP

FULLER, BARRY J
2301 PARK AVENUE, BUITE 404

ORANGE PARK, FL 32073 e T

-- ,,-;;; 'DO NOT WRITE

N THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flaride. | am farmiliar wilh, and acsept

the obligations of raglster

ad9/2 §E/04

mame of Tegisteres agery and tie il 2ppiicatle.

{HOTE. Registerad Agent signatune raquired when reingtating)

FILE NOWIl! FEE IS $150.00

9. Flection Campaign Financing

$5.00 Moy Be LM S 3986

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {o Fees ‘,? ]'*s "i ﬂ“n B 4 Go Qi ,:_3 i ]:] {m
1a. OFFICERS AND DIRECTORS ) ] S e, LT TR e
TTLE P -
HAME LOVELAND, VICTORIA P e R
STREET AUDRESS | 4766 BELLADONNA ST T - -
Cmy-87-2P MIDPDLEBURG, FL 32068 T
TILE VPST : i bl wfie - Lonare e ez At
NAME PALMER, KATJA -
STREET ADDRESS | 4766 BELLADONNA ST . i Co
CITY-ST-ZP MIDDLEBURG, FL 32088 F " ",_ 7 T = - T ‘
e VPO "“"”f” “*f o ern T
NAWE LOVELAND, JOHN E Ly - et
STREET ADDRESS | 4766 BELLADONNA ST o f.' .
omy-s-2¢ | MIDDLEBURG, FL 32088 ' B DO NOT WR‘TE C e
mmm e s
TME B N IR ﬁﬂ* T
s T TH!S SPACE Ny
STREET ADDRESS I L
CTY-8T-29 i o
G PR e e sk g oo e F

TITLE T e g - H -
NAME - e _ :
STREET ADDRESS LT :
CrY-§T-BP . -
— 3 S LR e s .
NAME T -
STREET ADDAESS -
CITY-ST-2iP B T ORI O P e .
12. | hareby certify that the Information supplied with this ﬁln}? does not qualify for the exempﬂons contained in Chapter 119, Florida Statites, | furiher certify that the information

indicated on this repon ar supplemmental report is rue aceurate and that my signature shail have the same fegal effect as i mace under oath; that | am an officar or directer

of the corporation or the recaiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atfachmant wnti?gress p er [ike empowered,
SIGNATURE: J/

t?‘f/ZS/oé Bay ) SYS - 45EF

SIGHNATURE AND@‘ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Ciayiime Phons #




