FILED
2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 612308 Secretary of State
1. Entity Nama 03-21-2006 90010 007 ***150.00
BRANCH SUPPLY, INC.
Principal Place of Business Mailing Address
5821 OLD WINTER GARDEN ROAD 5821 OLD WINTER GARDEN ROAD
T T Hll”l |”|l”|‘| H"l m“ ||‘|““’ l\l“ |ml I’l” m“ III“ lm‘ll‘ l”ll’
2. Principal Place of Business 3. Malling Address

Suite. Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

City & Staie City & State 4. FEI Number Applied For

59-1805070 Not Applicable
Zip Country 2p Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
28R§1N8E,DL\5%NFER GARDEN ROAD Sireet Address (P.O. Box Number is Not Acceptable)

CRLANDO FL 32835

City FL Zip Code

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

SIGNATURE

Signature, typed o proten narme ol regrstered agont and btte il apohcabie ({NOTE Regsieren Agent signalu’e recurad when iensialung) DATE

~ FILE NOW!!! :_FFEE‘I'E“’ E$B15.0’00”. SRR 9. Etection Campaign Financing $5.00 May Be
o, Aﬁer May 1, 2006 Fee W" © $§§0'00 a Trusi Fund Contribution. [ Added to Fees
-Make g_heg:kEPaya“ble to Florida l:)epanmgn_tho‘f State -

10, OFFICERS AND DIFi;ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ peiete TITLE [ Change [T Addition
NAME BRANCH, LEON NAME

STREET ADDRESS | 5256 HALEY DR iy SEREET ADDRESS
“CIry-§T-7p WINDERMERE, FL 00000 CiTy-ST1-21P

TIMLE [ O Delele TIME [T Change [ Addilion
HAME BRANCH, NELLIE M HAME

STREET ADDRESS |525 HALEY DR STREET ADDRESS

CTY-ST-ZP  |WINDERMERE, FL 00000 CITY-5T-7P \l

e v - Spelting [ pelete TILE r%f@ ne _L;l . Nathon Nonange [ aatifion
CNAMET T BRACH, NATHAN™ - 3 - T T - - T :
STREET ADDRESS [301 N ARRINGTON ST smerraooress | [0 Tudo - ST

CIY-ST-ZP | OAKLAND FL 34760 erv-s-e | Qo land, FI 34760

ILE ) Deiete TLE O Change  [[] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TIiLE 1 Celete TITLE {1 Crange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TME [[IChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP LIy -S1-7219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation cr the receiver or trustee ampowered 1o execuig this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with ail other like empowered.

SIGNATURE: R, MmBranck  Nellie M.Branch - Soc) 3fafoc  AU7295(538

M ATIINE AME TVDERM M2 DORITER MARME AE SIS AEEISAED CE BIIEErTAD . TN e P b &




