2006 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)

FILED

. DOCUMENT # 232438
1. Entity Name

CONTRACTORS' GENERAL SUPPLY CO.

-  May 05, 2006 8:00 am
Secretary of State

05-05-2006 901635 043 ***150.00

Principaf Place of Business

2177 12TH 8T
SARASOTA FL 34237

Mailing Address

2177 12TH 8T
SARASOTA FL 34237

2. Principal Place of Business

4)69 (ascape Frlle De.

3. Maihing Address

Y1469 CpscanE Malle PR,

Suite, Apt. #, elc. Suite, Apt. #, etc.

MISLYAN, KATHLEEN
2177 12TH ST
SARASOTA FL 34237

15t MCORE CR2E034 (10/05)
City & State City & State ——L 4, FE! Number Applied For
SARASSTA FL- SARASTA, 99-0937163 Not Applicabie
Zip (Csumry Zip Country " $8 758 additional
5. Certificate of Status Desired . ¥
ZVQ V.; U_S A— 3 VQ \/5 [}_5 A " Y " 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.C. Box Number is Not Acce lable}
[ 469 Frlls DR

CAsCADE

™ S ARASOTA

FL

2 d>

the abligalions of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am {amiliar wilh, and’accep:

Signature, ypad o prutted name ol regusierad agent and e il apphcatie

INGTE' Registerad Agert Signalure reaunad when (emstalng)

DATE

: FILE NOW!!! FEE 1s. $150 00
After May 1, 2006 Fee Will Be' $550 00
i Make Check Payable to Florlda Depanment of State I

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. {1

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

TinE DS 3 Dedete TiLE ﬂcnange 1 Addition
NAME LARRY, CHARLES H NAME

STREET ADDAESS [ 2177 12TH ST. swroonss | 2911 38 +h A¥e,

civ-st-zP - |SARASOTA FL CITY-§1-2F BEADENTU N F (_, = %9 0

TLE PTD 3 Deiete T ﬁicmnge [ Adciion
NAME MISLY AN, KATHLEEN NAME

STREET ADDRESS | 2177-12TH ST. smerraoness | 4/¢9 CASCADE FALLS —DR

Orv-sTZP  {SARASOTA FL CITY-ST-2IP SARASOTA FL BYIUZ

Tne 0 Derete e ' [ " Ol crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Civy-8i-2p CifY-ST-TiF

TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CTY-ST- 2P CITY-5T-7P

FITLE 1 pelete TILE [ Change  [J Addilion
MAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST- 7P CIY-S1- 2P

mg [ Delete e (O Change  [3 Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

ii changed, or on an attachment with an address, with ail other like empowered.

12. | hereby certily that the information supplied with this fling does not guality for the exemptions contained in Seciion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have 1he same tegal effect as f made under oath, that | am an olficer or director
of the corporation o lhe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

Kethleen Mr;sly/m ayéc/% Gy 30064 79~

sionature: Al Melser

F SIGNING OFFICER OR DIRECTOR

Daytime Phaneg ¥




