2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} " -

FILED

DOCUMENT # 629749

1. Enuty Mama

HOME AND FARM SUPPLY, INC.

Principal Place of Business

Apr 11,2006 08:00 AM
Secretary of State

Maifing Address

136 £ WALL STREET, BOX 248 P.O. BOX 248 )
FROUSTPROOF FL 33843 EE;OS‘H’ROOF FL 33843

2. frincipad Place of Business

Suite, Apt. #, elc.

2. Maling Adoress

NI

SIGNATURE

-

Make Check Payable to Florida Department of State

Suite, Apt. # eto. 1st MOORE CRZED34 {1D/05)
Cay & Stae City & Sate 4. FEI Number o Apptied Far
59' 1 933876 Mot Appﬁcal:-f-
Zp Country Zp- | County i $8.75 aAcawanat
5. Certilicate of Stalus Desired ] Fee Requirad
__ & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAQUES, WILLIAM A JR.
136 EAST WALL STREET

Streat Address (.0, Box Numbes s Not Accs}ﬁiable)

FROSTPROOF, FL
FROSTPROOF FL 33843

Tty

77F£- [ Zip Cade

8. The above named enii?{éubmﬂs this statement for the purpose of changin?;ﬁs registered office or registered agent. or both, in the State of Flonida. 1am tamiliac with, and accept
ne chigations oi registered agent.

Digunivte. Iypatd B pravier DRITE O LepS1B! a0 afiont 400 NG P apphcakle

{NOTE: Regslored Agent sigoature requned wher reinstalg]

OATE

FILE NOW!I FEEIS §15000 - .
. After May 1, 2006 Fea Will Be $650.0Q. . .-

8. Election Campaign Financing £5.00 May Be
Trust Fund Contrbuben. 1 Added lo Fees

73 Adcion

{3 Change [ 3 Addfien

El Agdition

[IChange O Addiion

[Dcrange T Addiion

1] Cnang; D Aﬂm‘ﬂan

K _ OFFICERS AND DIREGTORS 11. . ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS N 11
M PST [T Detete TINE [ change
NAME JAQUES, WiLLIAM A JRB _ HAME
STREET ADORCSS | 136 EAST WALL STREET STALEN ADURESS 00000504340
are-st-2r  |FROSTPROOF FL OS50 N4/26/05-80096-010 150.40
T O Detete TiLE
AN AT
SIVELT ADDRESS STRLL] ATDRLSS
CITF-S1-ap CITY- S 2P
1L I Delote Ll {73 Chasige
1A rAME
SINEES ADIMESS STRLET ADDRESS
GIFY-Si-IIF CHY-ST. 2P

B [ peteta IME
RAMC P
STREET ADORCSS STECT ADDRESS
CITY- §T- 2P LIY-57- 550
TE {3 peete THLL
NAME HAME
STREET ADDAESS SIREET ABORESS
Ty -ST-2P CITY-S1- 2P
L 2 tresete e
NAML NAME
STREET ADDRESS STRELT AUDRESS
Y -1-7P Y -5T- 2P

SIGNATURE;

mdicated an (s report of supplementa
at lhe corporation or 1he recever of In#
if ahwnged, o onan &

) alf other ke empowered.

12. | hereby cerily that the mformalion supplied with fvs fiing does not qualify for ihe saemplions contained in Section 119, Florida Statutes t further cectly that the infarmation
epost is true and accurate and that my signalure shall have the same legal sfiact as if made under gath, that | am an ofticer or directar
4 empowereg 1o execuie this repent as recured by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 1

Sfetor 3435 T




