2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 522000

1. Entity Name
ACE SUPPLY COMPANY

Principal Place of Business

1202 NORTH MAGNOLIA AVENUE
OCALA FL 32670

Mailing A=dress

1202 NORTH MAGNOLIA AVENUE
OCALA FL 32670

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90090 001 ***300.00

i

il

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. " 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1718909 Not Applicable.
“p Country ap Country 5. Certilicate of Status Desied ~ []  $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- " - Name et T

O1m) ¢ ALl

ALLI, DONALD R.
11625 WALSINGHAM ROAD

Street Address (P.(}. &w! isQot chept?talhejé 20/970

LARGO FL 33544

Y LARGLE FL | “*3%%%

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 famitiar with, and accept

the cbligations of registered agent.
C W Y-9-65

Signature, typad ot printed name ol registered agant and s i apphcatio DATE

Do) C AL

(NOTE Regustered Agent signature raguired when reinstating)

SIGNATURE

FILE NOW!TLC FEE 18$150.00 ™"
\Fler May.1, 2005 Féo Will Bo $550,00
k Rayable to Florida !

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

GFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST D& Delete TITLE [Jchange  [] Addition
HAME ALL!, ORIANNA HAME

STREET ADDRESS | 161 PALMETTO ROAD STREET ADDRESS

_CITY-S1-7P BELLEAIR FL CITY-S1-2IP

THLE P O Delete TITLE (I Change  [] Addition
NAME ALLI, DEAN NAME

SIREET ADDRESS (1700 PEACEFUL AVE. STREET ADDRESS

Ty -5T-2IF BELLEAIR FL CITY-ST- 21

TITLE [ petets TITLE [ change [ Addition
HAME . - - T B HAME - - " o

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-7P

TILE O elete TITLE [ Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-2P

T E ] Delste TTLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7p CITY-ST-2P

e O pelate TILE [JcChange [T Addition
NAME : NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-119 CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: C ﬂé I C ALl 105 237-STPY-243

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DMRECTOR




