FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 526774
1. Entity Name 07-03-2006 90001 037 ***550.00
NATIONAL SUPPLY INC.
Principal Place of Business Mailing Address ITUVvVI Uw s
18721 5W 104 AVE 18721 SW 104 AVE '
MIAMI, FL 33157 S MIAMI, FL 33157 US
S e ITEHE T
Suite, Ap1. #, sic. Suite, Apt. #, etc. 06162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
e 59-1725673 Not Applicable
Zp o Cc_mntry e Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WEITZMAN, JACKL P A = v:lzl'rlt‘gg'% :F?K NL —
9190 SUNSET DR reel res's .Q. Box Number is,Not Accepta
MIAMI, FL 33173 _Lﬁ_éﬁ_l_MKe‘nd&“ v. 3 52“4 ITE 20Y
City 4 ip.Cod
Y s FL [ %57%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

Junt b, 2000
[NOTE: Hegisl.sra.d Agent signature required when reinstating) DATE 7
FILE NOW!U! FEE IS $550.00 9. Election Campaign Financing . $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Coniribution. B3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITLE [T Change [ Addition
NAME MILLARD, WARNE R.,Ill NAME
STREET ADDRESS | 18721 S.W. 104 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P , CITY-ST-2IP
TIRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Zip CITy-ST-2P
TITLE 1 Delete TITLE [ Crange  {O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-§T-2p : : GIY-ST- 7P
TIME [ Delete TLE ; : ’ [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin 3 dees not qualify tor 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 it made under oath; that | am an officer or director
of 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 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: / 4 o tae Ao //Zr//( Jox.29 £ 3752

SIGNATURE AND TYPED OR PRINTED NAME OF StENING OFFICER OR DIRECTOR Dzte Daytime Phone #




