2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Sgp 06, 2006 8:00 am
S e

DOCUMENT # 273671 ... - cretary of State
1. Entity Name
y 09-06-2006 90034 040 ***550.00
CENTRAL INDUSTRIAL SALES INC
Principal Place of Business Mailing Address
749 CARPENTER ST PO BOX 490884 . —
D LLEESBURG o ”ll”l Hl“ ’llll”"l Il”“l“l Hl“‘l" I‘IH |m| IIIH Iml m”lm”m
2. trincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sutte, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State _ 4. FEI Number 59-1010896 Applied For
- . Not Appiicable
Zip Country dp Couniry 5. Certificate of Status Desired O ?eae'ggqﬁ?e(ﬂﬁo"al
6. Name and Address of Curreni Hegistered Agent 7. Name and Address of New Registered Agent

Name

HARSH, D. E., SR.

1713 SOUTH ST. N Street Address (P.0. Box Nurnber is Not Acceptabe)
LEESBURG FL 34749-0884

City FLJ Zip Code

8. The above named entily submiils this staternent ior 1he pupose of changing its registered office or registered agent, or botn, in the State of Florida. | amn familiar with, and accept 1he
obligations of registered agent.

SIGNATURE

Signatute. typed o phntad rane of regrsterec agent and e 1 applhcable. INOTE: Registeraa Agent sigratura required when resngtatng) DATE

5.607.193(2)(bY, F\.S.. al_lows for the waiver gl the $40000 9. Election Campaign Financing $5.00 May Be
; late fee. By checking this box, the corporation certifies it did Trust Fung Gontribution 0 Added 1o Fees
heck Payable to Florid: of State:| not receive prior natice. Fee to file is $150.00. O ‘
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sTD Mpeme TIMLE {Jchange ] Additien
NAME HARSH, MILDRED HAME
sTReET apDREss | 1713 SOUTH ST. STREE] ADDRESS
A LEESBURG FL chy-ST- 20
TIILE vD [ Detete TTE {J change [ Adkdition
NAE HARSH, D E JR e
stReeT appress | SOUTH 14TH & EMERSON ST SIREET ADDRESS
CITY-5T- 2P LEESBURG, FL 00000 CITY-517- 2P
i PD 3 Detete TILE [ Change {1 Adchtion
MAME ['HARSH, DOUGLASE -~ ~— ~~ 7 N BT T - - - - T - -
sTReeT appRess | SOUTH 14TH & EMERSONST " STATET ADDRESS
CITY-ST- 2P LEESBURG, FL 00000 CITY-ST-2IP
e O peigte WILE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDFESS
CITY-5T- 2P iTY-51- 2P
13 I [ ceste ILE DO change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -5t 2P
e [ pelete LE [Jchenge  [1 Addition
NAME NeME
STREET ADORESS STREET ADDRESS
CITY - §T- 2P CTY-57- 7P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ol the corporation or the receiver or trustee empowered to 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 all other fike empowered.

/ 965002 3
SIGNATURE:. Y N Y R T -

SIGNATURE AND TYPED Oﬂ PR!HTED NAME OF SIGNING 6FFICER OR DIRECTOR Dae ° Oarytwne Phorg ¥




