2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) ‘, FILED
DOCUMENT # 681432 P Feb 21, 2005 08:00 AM

1. Entty Name Secretary of State
IB!\}lAg CITY BARGAIN PLYWOOD OF ST. PETERSBURG,

Principat Place of Susiness Malling Address

12575 US HWY 19 _ 4333 E. HILLSBOROUGH AVENUE
S5T. PETERSBURG FL 33541~ TAMPA FL 33610
Suite, Apt #, etc. o Buite, Apt. #, stc. ’ 1st MOORE CRRE034 (10/04)
City & State - ’ City & State ’ 4. FEI Number Applied For
59-2021207 Not Applicable
. | ) —= —
Zn Country Zp Country &, Certficate of Status Destred ) gi'gfq a-r:l:éhonal
6. Name and Address of Current Registersd Agent 1 7. Name and Address of New Reglstered Agent
s — e
EgS'\lsBEAEIEéRBLOLﬁOUGH AVE Sireat Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33610 ~
City FL l Zip Code
8. The above named antity submits this statement for ?hefpurpose of changlhg its ragistered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE E— - — - - —
Sgratura, typed or printed name of registersd agert and titte f applizable (HTTE Regstered Agent $ignature raqured when eiistalirg) DATE
- — = e

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
[Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD o - O3 Delete e _ [Cchange (] Addition
NAME DUNBAR, CARL L. NAME yﬂﬂg?ﬁzﬁzmj
SIREE] ADDRESS {4335 E. HILLSBOROUGH AVE STREFT ALDRESS {2722 A-B0055-006 300,00
CHY. ST 2P TAMPA FL 33610 CiiY Si-7%
TME VP - CT peléte g [Jchange [ Addition
NAME PRZYBXLSKI, GAIL NAME
STREET ADDRESS (4335 E HILLSBOROUGH STREET ADDRESS
CITY.5T-2P TAMPA FL 33610 Iry-ST-7IF
e T [T Delete ¥ e Ol cChange [ Addtion
NAME PAME
STRFET ADORESS _ STREEF ACDRESS
CTY-ST-27 2ITY . SE- 7P
T ' o S 7 Oetete e [JChange L] Addition
NANE HAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P - — o omvste
Mg - - 1 Delels e ‘ ‘ [ Change ] Additian
NANE NAME
STRIET ADDRESS L i STREET ADDRESS
CIvy.-ST-2iP CITY-81-2P
e o T Doeste 1 e ' D change [ Addition
NANE NAME
STREET ADDRESS STATET ADDRESS
CITY - ST-2P Gy 51 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter €07, Florida Statutes, and that my hame appears in Bloeck 10or Block 11 if
changed, or on an attachl with an gddregs, with alldthestike empowered.

SIGNATURE:

£ O SIGAUNG.LFFICER OR DIRECTOR Date Daytens Phone ¥




