2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

TDORUMENT # 232438 Feb 19, 2004 08:00 AM
T Einiame Secretary of State
CONTRACTORS' GENERAL SUPPLY CO.

Frincipal Place of Business Maihng Address —
2177 12TH ST 2177 12TH ST
SARASOTA FL 34237 SARASOTA FL 34237
i i 1111
Suite, Apt. #, etc. Suite, Apt #. etg. MOORE CR2E034 (11/03)
City & Siale ] = Uy & State — 4, FE! Numt:)er V.A;;plie.‘d k;DAl".
] _ 59-0937163 Not Applicatis
ap Cauntry Zp Courtry 5. Certshcate of Status Desired .} ?g‘gfqﬁfgémm'
6_ Nﬁme and Address of Current Registered Agent 7~ Mame and 5d§rg_§§ of N,e_\.n‘ Hegistered Hem— -_
Narme
'511] glf\q‘;l-}ll'_l@l-THLEEN Sireet Address (P.O. Box Number is Not ;Rcc-eptable) —

SARASOTA FL 34237 - s

b,

) City . -- ) . FL j 2ip Ccide

B. The al;dve named entity subrmits thus statement for the purpose of changing its registered office or registered agent, or both. in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

— - F

SIGNATURE A ; e 2
Signalute lyped o printed name of regrslered agent and tda Jf apphcadle (NOTE. Rogrsiered Agerit sigralure required when ranstanng) DAT_E - .
FILE NOW!I! FEE IS $150.00 ) .

Ao tay 3, 2006 Few il bo 555000 emora s e
Make Check Payab_!:i to ftgr__i_d_? Dgr!ma | o ) o
10. - OFFCERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
T DS O oelete T ClcChange [ Additien
HAME LARRY, CHARLES H ) HAME LntoonsTEns
STREET ADDRESS | 2177 12TH ST, STREET ADSRESS 02,19, 04-20084~011 156,00
or-sT-2k  |SARASOTAFL CITY-ST-ZP ] i o
me PTD 7 Deiete i [ Change [T Addifion
NAME MISLYAN, KATHLEEN NAME
STREET ADDRESS [2177-12TH ST. STREET ADDRESS
CITY-51-2P SARASOTA FL CITY-ST-Z0P e E
THLE 3 Delete T [JChange  [J Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P L . CITY-ST-2P ] e
it O Delete o Ol Change L Addition |
NAME NAME
STREET ABORESS F STREET ADDRESS
CITY-ST- 2P ; CITy-$T-29 R -
TITLE 1 oelee RE ClcChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P N CITY-S1- 2P L : .
TITLE 71 Deiete MME I ohange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST-2IP 7 _ CITY-ST-2IP B - -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11 9.0?%3)0), Florida Statutes. [ further certify that the informatian
indicated on this report or supplemental teport is true and accuraie and that roy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather ke empoye




