2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT #H77134

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

Secretary of State

01-22-2007 90080 024 ***150.00

Principal Place of Business

5275 CAUSEWAY BLVD.
SUITE 38
TAMPA, FL 33619

Mailing Address

5275 CAUSEWAY BLVD.
SUITE 3B
TAMPA, FL 33619

40003353

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

DR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2588287 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent -
Name

CIAZ, CHRISTIE P

5275 CAUSEWAY BLVD
SUITE 3B 5

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

TAMPA, FL 33619

City Zip Code

FL

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

SIGNATURE

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

Signature, typed of printeg namé of regisierad agent and Tie it applicable,

(NOTE: Registered Ageni signalure required when reinstatng)

FILE NOWIl! FEE IS $450.00

After May 1, 2007 Feo wilFbe $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Change [ Addition
NAME BRANNACK, MARY P RAME
STREET ADDRESS | 5275 CAUSEWAY BLVD. STREET ADDRESS
CIFY-ST-2IP TAMPA, FL CITY-ST-2P
TITLE DSsT XM Delete TIME [ change [ Addition
NAME PHILPOTT, ANNA G. NAME
STREET ADDRESS | 5275 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE DV 7 Delete THLE [ Change [T Addition
NAME DIAZ, CHRISTIE P NAME
“STREETADDRESS ™| 5275 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-20P
TITLE [T Delete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IF CITY-ST-2P
TINE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TITLE [ pelete THLE [ Change [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under path; 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 111f

changed, or on an attachment

SIGNATURE:

an gddress, with all other like empowered.

724"

ary Brannack
President

813-626-4002

FPEROR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

01-18-2007
Date

Daytima Phone #




