FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F75708 Fais 03-23-2006 90018 040 ***150.00

1. Enlity Name

CENTRAL DISTRIBUTION & SERVICE CO., INC.

Principal Ptace of Business Mailing Address
RICK M. CENTELLA RICK M. CENTELLA -~ 4 - g —
1265 KASS CIRCLE 1265 KASS CIRCLE 5 DOO q _$

SPRING HILL, FL 34606 SPRING HILL, FL 34606

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2188944 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e - - - — o | Name . .. o e
CENTELLA, RICKM
1265 KASS CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL l Zip Code

8. The above named entity submits this statel
the obligations of registared age

nt for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B2

SIGNATURE

Sipﬁlmra.r)« ed or prin| 0 narme of registared lgenlung title if applicanls, B . (NOTE: Ragistered AQenl signature faquirad when reinglating) - / / DATE
) - K )
_FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10! - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
meg .. |OP O Delese TTLE | [ change [ Addition
NAME | CENTELLA, RICK M MAME "
STREET ADDRESS | 1265 KASS CIRCLE STREET ADDRESS
CITY-S7-2P, SPRING HILL, FL 34608 cry-sT-2IP
TE DST O Delete me [ Crange - ] Addition
NAME CENTELLA, PAUL E MAME
STREET ADDHESS | 1265 KASS CIRCLE STREET ADDAESS
CITY-5T-2IP SPRING HILL, FL 34606 CITy-57-2IP
TiTE DV - [ Delete TLE [ Change [ Addition
NAME CENTELLA, THOMAS G ) ) NAME I o - B .
"STREET ADDAESS | 1265 KASS CIRCLE — STREET ADDRESS ’
Cmy-5T-2I7 SPRING HILL, FI. 34806 CiTy-ST- 1P
TITLE O delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-8T-21P
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZiP ‘ : CITY-ST-2P _ ) ‘
mE S0 e e [ elete TE . . oLy T i Change™ [ Addition
NAME . . NAME
sTREETADDRESS ] T L v , ’ T Tt ) TREET bDAESs - .
ciry-st-ap ’ C ’ . e CITY-51-2IP

12. | hereby certify that the information’ supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further.centify 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 of the receiver of trustee empowered 10 exacute 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 empowerad.

SIGNATURE: !IGNAV%{P;/%;;; DIRECTOR Date Dayume Proce #




