2006 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # 654067

1. Entity Name

ACTION INDUSTRIES, INC.

Secretary of State

Principal Place of Business

3602 NE 70TH S¥
DCALA, FL 34479

Mailing Address

3602 NE 70TH ST

us OCALA, FL 34479

us

i

N ERATERABRRL

i

01092006 No Chg-P CR2EQ34 {11/08)
DO NOT WRlTE | N TH I S SPACE 4. TEl Number ’ 7[ ' iAppﬂed For
59-1967778 { INatAppticabie
§. Certificate of Status Desired £ gi-giﬁfma'

6. Name and Address of Current Registered Agent

GARY, LEON
3602 NETOTH ST
QCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarlda. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts, Typee or prinjed name of regisiered abm and I:n'lje f appiicatie

(NOTE Repisterad Agent sigrature requlred when eainstating)

DATE

9. Election Campaign Financing

FI 3] 1350,
LE NOVAR FEE IS $150.00 Trust Fung Confribution,_

After Kay 1, 2006 Fee will be $550.00

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS {

TTLE P

HARE GARY, LEON

STREET AQORESS | 3602 NORTHEAST 70TH ST
CiTY-57-TP QCALA, FL 34479

ST

GARY, REBECCA

3602 NORTHEAST 70TH 8T
OCALA, FL 34479

TIE

NAME

STREET ADDRESS
£3Ty - 5T-2p

TIE

NAME

STRELT ADPRESS
LrTy-51-2p

TILE

NAME

STREET ADDRESS
CRY-5T1-2°P

TILE

NAME

STREET ADDRESS
CiTY-5T-2F

THLE

NAME

STREET ADDRESS
Grry-ST-2P

AR %010 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certily 1hat the information suppiled with this f;v.:;\c? does rot qualify for the examptions cantained in Chagter 119, Florida Statutes. 1 further certify that the information

indicated on this repart or supplemenial report is trug

accurate and that rmy signature shail have the same fegal effect as if made under oath; that | am an officer or directar

of the gorporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11

changed, or on an attachment with an address, with 2 cther like empowered.

SIGNATURE: Re

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER CR DIRECTOR

O\ /oo fots 3853~ "32- (A%

Cate Caytims Phooe #




