2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # H82794 coe Apr 24,2006 08:00 AV
5B SUF Secretary of State

D M B SUPPLY, INC.

Principal Place of Business Mailing Address
1250 E QVERDRIVE CIRCLE P O BOX 39S
HERNANDO, FL 34442 US HOLDER, FL 34445 US

TRV AR R

04142006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e P RoOeE P

58-2589240 Mot Applicable
i i $8.75 addnional
5. Certificate of Status Desired ] Fee Required

6. Namw and Address of Current Registored Agent

VARGO, MICHAEL DO NOT WRITE

4586 W TOMAHAWK DR

BEVERLY HILLS, FL 34465 IN THIS SPACE

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

SIGNATURE i
Signatura, typed or printed name of registered agem and tile [f appficabls. {MOTE. Ragislecod Agent signature requiret] whean rei ) DATE
FILE NOWII! FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10, OFFICERS AND DIRECTORS i
HLE PD
HAME VARGO, MICHAEL G.
STREET ADDRESS | 4586 W TOMAHAWK DR JOO0oNS28333 -
orv-srzp | BEVERLY HILLS, FL 05/05/06-80057-010 150,04
TILE VD
NAME VARGO, DARLENE A,

STREET ADDRESS | 4588 W TOMAHAWEK DR
CITY-ST-2P BVERLY HILLS, FL

THLE T
NAME VARGQC, JOHN C

STREET RDDRESS | 1510 E TRADEWIND DR
GHTY-ST-2P HERNANDO, FL Do N OT WRITE

wi | VARGO, BARBARA S IN THIS SPACE

NAME
STREET ADDRESS | 1510 E TRADEWIND DR
Gy -ST-2P HERMNANDO, FL

THLE

NAKE

STREET ADDRESS
CITY-ST-2P

THLE

RAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby ceriify that the information supplied with this flling does not qualify for the exempilons contalned in Chapter 118, Florida Statutes. 1 Ruther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver ot trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an_a:tar.mnent with an addrekshwith all other like emp red
SIGNATURE: A NAx _ L A 4/&}/0 b 352487 4lco
8l Date Dayhma Phone %

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl@f
Tl




