2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

PQPNUMENT # F96000006107 Secretary of State
. Entity Name
03-27-2006 90277 030 ***158.75
DISTRICT HEALTHCARE & JANITORIAL SUPPLY, INC.
Principal Place of Business Mailing Actdress
10302 NW SOUTH RIVER DRIVE 10302 NW SOUTH RIVER DRIVE
BAY # 24 BAY 4 24
NIRRT A
2, Pnncipat Place of Business 3. Mailing Address
V420 caniim SEvein £oR) | [0/ 35S M. [[b why
Suite. Apl 5 E‘C}E 2 207 S_S““e ;;: #. *}C é 1st MOORE CR2E034 (10/05)
127 [4) O(I
Clly & Siale Clly State 4, FEI Number Applied For
Lan B rm /Jﬂfy///@ Aled, /pg/ F/ 010/ 52-1755328 Not Applicante
Zip Countf Couniry i A $8.75 Addiional
. Certilicate of Status Desired ' h
0 706 &{ .S'.ﬂ é3/7? L{c .ﬁ s Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 — Name
?C%%glﬁ%',d }é%TJNrElTEiVER DR|VE Street Address (P.O Box Numbet is Not Acceplable)
BAY #24
MEDLEY FL 33178
City Zip Code
FL

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

SIGNATURE
Signature, ryped or praed oarme: ol (egeulennd agent anc ik it applcatie (NOTE Regsterad Agenl rnalure rauned when ishstaling) DATE
oW : N ‘
Aft F];E NO“BOG EEEV:,s"s;szggo 00 . 8. Election Campaign Financing £5.00 May Be
iter May 1, 2006 Fee Will Be Lo Trust Fund Contribution.  [J Added to Fees
_Make pheck Payqple t0 Florida Department of State »
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 11
e PCEQ 3 Defete TLE [ change [ Additien
NAME WILLIAMS, PERNELL J NAME
STREETADDRESS (9430 LANHAM SEVERN ROAD SUITE # 207 STREET ADDRESS
Cify-Si-2P LANHAM MD 20706 CITY-S1-2IP
TITLE VPGM [ Deiere TiLE [ change [ Addition
KAME HOPKINS, KENNETH HAME
STREET ADDRESS 110302 NW SOUTH RIVER DRIVE, BAY # 24 STREET ADDRESS
CITY-S§7-21P MEDLEY FL 33178 CItY-ST-2P
1_mme [ O pelele i {7 Changs (7] Addition
NAME WILLIAMS, PERRIE NAME
STREE[ ADDRESS 19430 LANHAM SEVERN ROAD SUITE # 207 STREET ADDRESS
CIY-ST-2P ) ANHAM MD 20705 Ciry-5i-2
TILE O Detete Tme {1 Crange ~ [ Addition
NAME NAME
STRECT ADDRCSS STAECT ADDRESS
CIIY-51-2iP CINY-51-21p
TE [ Delete THLE T1cChange  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
mLE 3 petere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GITY-ST-7P

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, 1 turther certify that the information
indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that + am an officer or directar
of the caorporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with &n address, with all other like #fhpowered
R Hpins_ /58 (F588 11522

SIGNATURE:
OR PRINTED NAME OF SIGNIVOFFICER OR DIRECTOR wfme Phona §

sfnnuns AND TYP




