2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 622000

1. Entity Name

ACE SUPPLY COMPANY

Principal Place cf Business Mailing Address

1202 NORTH MAGNOLIA AVENUE

OCALA FL 32670

OCALA FL 32670

1202 NORTH MAGNOLIA AVENUE

2. Principal Place of Business 3. Mailing Address

FDEARMRAA g

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90019 008 ***150.00

il

Suite. Apl. #. elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-17189089 Mot Applicable
i i Count iti
Zp Couniry Zip ountry 5. Certiticate of Status Dasired I $8'75 A_ddmonal
Fee Required
"7 7 7T 87 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ALLI, DEAN C.
11625 WALSINGHAM RCAD
LARGO FL 33544

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Segnatura, yped o prinied name o regstered Agenl and tlle il apolcatie

{NCTE Regrsiorea Agent signalure requued when renstang}

DATE

‘: FlLE NOW'" FEE 1 $150 00
" After’ May 1, 2006 Fee 'Will; Be $550 00
Make Check Payabie tn Fionda Department of State

¥

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  {T]  Added to Fees

Vi

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

TTLE P 0 Detete TMLE [ Change [T Additian
NAME ALLI, DEAN NAME

STREET AUDRESS | 1700 PEACEFUL AVE. STREET ADDRESS 4,73’ ;‘E, Faee COURT ((1L72 A = LD Fre s €0
ON-SEZF | BELLEAIR FL CITY-57-2P duVEIL; FL 34498 DareE A//() L
TILE O Detete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE [ petete TTLE [Jchange [ Aodition
L I HAME 1 . o o

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TILE [J Cetete TIILE [ Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CHTY-ST-2IP Iry-s1- 29

TITLE O veete TIne [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e 3 pejee i [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-717 CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or direcior
of the carporation or the receiver or irustee 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 like empowered.

SIGNATURE:

/2806

Vr7-SRYU-2H3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayire Phone ¥




