2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT #H77134

1. Entity Name
BAY AREA CONTRACTORS' SUPPLY, INC.

02-03-2006 90009 020 ***150.00

Principal Place of Business

5275 CAUSEWAY BLVD,
SUITE 3B
TAMPA, FL 33619

Mailing Address
5275 CAUSEWAY BLVD.

SUITE 3B
TAMPA, FL 33618

2, Principal Place of Business 3. Mailing Address

RO CRROAR R Tan o

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2588287 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DIAZ, CHRISTIE P
5275 CAUSEWAY BLVD
SUITE 3B

Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33619

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obrligations of registered agent.

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs. typsed or priniad name of registered agent and title if applicable. (NOTE: Reglistarad Agent signatura requireg when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - (8] . O Delete TLE [ Crange [ Addition
NAME BRANNACK, MARYP NAME
STREET ADORESS | 5275 CAUSEWAY BLVD. STREET ADDRESS
CITY-S7-2IP TAMPA, FL ey -ST-2P —_— = =
mE— | DST - 03 Detee ine [ Change L] Adition
NAME PHILPOTT, ANNA G, . NAME
STREET ADDRESS | 5275 CAUSEWAY BLYD, STREET ADORESS
CITY-5T-2P TAMPA, FL o CITY-§T-2P
TITLE DV [ Delete TILE {J Change  [J Addition
NAME DIAZ, CHRISTIE P NAME
STREET ADDRESS | 5275 CAUSEWAY BLVD. STREET ADDRESS
City-ST-2P TAMPA, FL CiTY-§1-2P
TILE [T peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP oIy -§7-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Siy-St-ap
TLE [ palege TILE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cy-S1-7P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
fh an addregsgwith all ather like empowered.

changed, or on an attachment

1-30-2006 B813-626-4002

Daytime Fhone #

Dae




