FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # F00000005846 : 03-21-2006 90023 019 ***150.00
1. Entity Name
CITY COMPUTER & SUPPLIES, INC.
Principal Place of Business Mailing Address Q““ AR St
H604-RIDEEWCODDRIVE— -6604-RIDOEWOGD-DRIVE- ’
NAPLESFH-34108— ~NAREES- 34100~ - , )
|
2. Principal Place of Business 3. Meiling Address ‘}
| (2BM8_teRaybe Loog Yo, ¥ox 11028E
iunﬂtz.‘:pt. #, elc, Suite, Apt. #, etc. 03112006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number Applied For
 OPLES ~ Euanaen worPLEY A 34-1775390 Not Applicable
Zip Country Zip Country o . $8.75 addit
oS 341 5. Certificate of Status Desired (] Foo Requiraclltml
- - — 0. Nama and Address of Current Rogiatered Agant 7.-Hame end Add) of Nowr Rogistored Agemt ____ .
X ) Name
WILKOFF, JONATHAN D
-6504-RIDGEWOOD-DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL-34108 L oGNS mav\eeh wose ¥ am
O aRS ' FL Ep%od‘-: o

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

SIGNATURE ,S£LL4(1 X s JM

&, typed & prntedd neme of regs mu\dmv [NOTE: Fegistersd Agent mgnanse requred wh - DATE
FILE NOW!I! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P £ oelete TME & Change [ Adgition
NAME WILKOFF, JONATHAN D NAME
STREET ADDRESS [-8664-RIBGEWOO0.DRIMG— siectapiiess | SV maRasse Lool B
CTY-ST-2P | NAREES-FI—94168 CITY-Si-7¢ MaPuat e Do
THLE ST O Delete TITLE [X Crange 1T Additien
NAME WILKOFF, STELLA D NAME
STREET ADDRESS | 6604-RIDGEVWOOD DRIVE— STREETADDAESS | LoDty TARRASS M Wiae B i
OTY-ST-ZP | NARLESFL-34108- CY-57-29 WOPLUES | Bu,  SYno®
2]
TLE [ pelete TME [ change  £] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e O etete nme [ change [ Agcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P TY-57-ZP
TIME ] Delete TLE (T Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§7- 2P
NTLE 1 Delete TIMLE [ Change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDESS
CIY-ST-2P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w HMapretr 16, 2000
TURE AND TYPED OR PRINTED NAME OF AIGHING OFFICER OR DIRECTOR [ Caytrne Phona »




