2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # Fo3329 Secretary of State
PENSACOLA MILL SUPPLY CO., INC 03-30-2006 50033 031 77130.00
Principal Place of Business Mailing Address
3030 NORTH E STREET 3030 NORTH E STREET
P O BOX 180860 P O BOX 18060
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. ¥, etc. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Number . Applied For
59-1584492 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(?STOHN‘é)OREr]H Street Address (P.O. Box Number is Not Acceptabie)
C/0O PENSACOLA MILL SUPPLY
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

Signatute, Typed or printed name of regisiered agant and lile 1 apphcatie (NOTE: Registered Agenl signature required when reinstating) OATE

¥ FILE NOWNTEEE 18.$150.007 37
_{ After May 1, 2006 Eee Will,Be $550.00 -

¥,

2.0~ /4;,.91/(} - 90/ ‘zxﬂ,w 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  []  Added to Fees

PR

Make Check Payable 0 Florida Department of smté -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRES [ Defete e Clchange [ Addition
NAME ROTH, JOEL L NAME :
STREET ADDRESS [354 NELSON ST SW STREET ADDRESS
CTY-ST-7P  FATLANTA GA 30313 CITY-ST-2IP
TME 1 Delete TITLE Co el L bnr Ol Crange  (BPAtidiion
HAME NAME 4#‘#—-917’ p Howprd /lf ; Jn
STREET ADRESS swetaonsss | 35S Wedssal ST, S
CITY-ST-21 CIFY-ST-2P Arinvep . Ga 303/3
TLE ‘ [T pelete T [J Change [ Adgition
b NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TVILE O cetete TRE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-5T- 2P
TITLE 1 Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby cerlify that the information supplied wilh this flling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowared. —
/ #edf
) i A —f W
SIGNATURE: _Foerl P LoontBl— ot siie.  Poutsts H Ginie i T Hffoy 4883400
SIGNATURE AND TYPED OR PRINYED WAME OF SIGNING OFFICER OR OIRECTOR Date © 7 Daytmo Prone #




