2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Apr 13,2006 08:00 AM

| DOCUMENT # 580554 Secretary of State
1. Eokly Nama
MARKSMAN SUPPLY OF FLORIDA, INC,
Principal Place of Busness Maiting Address )
2170 W. FAIRBANKS AVE PO BOX 161224
STEB ALTAMONTE SPRINGS FL 32716
i | IR EERERA AT
2. Prnncipal Place of Business 3. Mading Address 1
Suits, ARL #, 8C. Suite, Apt. #, eic. 1st MOORE GRZET32 [10/05)
City & State City & State 4. FES Number 59-1841382 ‘:Z?:;Z :‘.‘L
Zip Courntry Zip Country 8. Cedificate of Status Desired | §g.;fq3?:gwna:
& Nams and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent B
Name i
g.lo?{bTwMEh}gg :NKS AVENUE Straat Addrass {P.0. Box Number is Not Acceplable)
WINTER PARK FL 32783
_ay F L _z\'p Codé

8. The above named enbity subymils (his s1aiement Sor ihe purpase of changing its registecad oftice or registerad agent, or toth, in the Btate of Florida. {am {amiliar wih, aﬁd'ac;-x;-;
thg cbiigations ot registered agent.

SIGNATURE e
Sigrmsture, yped or ot narmie ol megisteren ageni 2ot Yo W aphticalde “TMUOTE Aygravanesd Agel SKFRdtucs mqucad wien Jemsiaing) OATE
~1 N R e GIE xS -
FILE NOW!I! FEE *‘-Swﬂggiggﬂk e . 8. Election Campaign Financing $5.00 may:
... After May 1, 2006 Fee Will Be §550.00 1 y ey
Ay 5y <LV O Pty sk Trust Fund Contribution. [ Addedto Foo.
Make Check Peyable (0 Flarldd Defiaftgiaat of State
14. OFFICERS AND DIRECTORS ) i1 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT 3 peiste e Ooange Oa
NAME HOLT, M. PEARY MAME - L.
' ) e

STREES ARDRLSS 2170 W, FAIRBANKS AVE SYRECT ADDRESS 4 g@@%g@%g%} P 51,00
ore-sT-af  {WINTER PARK FL CHY-SE 2P Sty 3~k 150,
TITLE Y¥SD 3 petets e T change  [3 a4
HAME HOLT, NANCY (. . HAME
STREETADDRESS [2170 W. FAIRBANKS AVE STREET ADIIRESS
o -2 PWINTER PARK FL Y-S5 20F
T 7 palet TE O tnange []7.' -
NAME HAME
STREET AQORESS STREE] AUBRESS
Uriy-§1-2P CITY-S§1- 2P
TIE 1 Delete T JCtanpe  [Ja0
NAME : NAME
STREEY ADDRLSS STRELT ADBRESS
Y -57-I1P CIN-S1-2F ]
e O petese TIRE , [changs ] Ad
NEME NANE
STAELT AQGRESS STREET ADCRESS
ery-51- 2P EMTY-57- 2P
HhE O peete TLE [Change [37
HAME NAME
STREET ADDRESS STREET ADBAESS
CHUY-81- 27 Y- §1- 29

12. ) hareby certily thal he witrmation suppled with this {iing does nat qualily for ihe exemplions confained i Section 118, Flarida Statutes. ! urthar cartly that the Inioim 2.,
indicateds on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mads under oath, that 1 am an officar or divac
of e garporation ar the receiver or trustee empowersd 1o exetule this report as required by Chapter 607, Florida Statvles; and that my name appears in Block 10 ar Black
it changed, ar an an an?chme-nz with an adgress, With ell other like empowerad,

{
SIGNATURE:




