2006 FOR PROFIT CCRRPOR
ANNUAL REPORT (AR

ﬁITION

DOCUMENT # Jose04

1. Entity Nams

LS. SURPLUS SALES CORPORATION

Principal Place of Business

170 § WASHINGTON AVE
AFPOPKA FL 32703

Maiing Address

—170 § WASHINGTON AVE

TAPOPKAFL 32703 7|~

2. Princppal Ptace of Business

3. Mailing Address

Slite, Apt. #. 81,

Suite, Apt. #, elc.

FILED
Feb 06,2006 08:00 AM

Secretary of State

AR R

Applied For
] Nat Applicable

E’/ $8.75 Addironal

Fee Roguired

1st MOORE CR2EQ34 (10/05)
éix} &Stze Cily & State 4. FEI Number
| 50-2660249
e Country o l Country 5. Carfificate of Status Dasiredt
8. Name and Address of Current Registered Agent L o 7. Name and Address of New HegistemﬁQéi h
Name .

POCIUS, STEPHEN J,
412 E. TTH ST
APOPKA FL 32703

Street Aadress (P.Q. Bax Mumber is Not Aceeptable)

i City

N ‘FL ' { Zip Cooe

tha cblgations of registered agent.

SIGNATURLT

pf changing its rebisterad of—fiﬂe or registered agent. or both, in the Statg of Florida. | am familiar wirh, and'accem

G SyERD BE PRDICT PaMB of HGISIET D Bpent PAD TFT 1Y ATERCALNGE

JLNeIT P\'uu-s!ucﬂ Ageel sranine eguin g when ten At y)

FILE NOW!l! FEE IS $150.00 . .
After May 1, 2006 Fea Will Bg $550.00

9. Elechuon Campaign Financing ~ $5.00 May 8e

. Toust Fund Contribubon, [ Added to Fees
Make Check Payable to Fiorida Department of State ’

y 0 . . _ _ DOFfICERSANDBDMECIORS . § % . . ADDITIONS/CHANGES TO UFFIGERS ANG DIREGTORS IN 11 )
e V5D 1 petete WIE LOOOANgoaRRy Dthge [ Addties
HAME POCHUS, STEPHEN J. HAE 02/18/06-490028-001 158.75
STREETAQURESS 1412 E. 7TH ST SHAELT ADGRESS
air-st-ab | APOPKA FL EiTY-51-2
e .03 petele WRE 0] Grange pves
NARRT MARSE
STREET ADORESS STREET ABDRESS
&Y - S5 218 €Y -55- 2
TiSLL -1 Oeete L DEhange [ Ao
AL HAME
STRELY huLALSS STREL) ADERAESS
eY-57-1p CATY-SE- 2P
Tt O petete TLE [ Coange [ Ao
NAME HAME
STREET ADDRLSS STREET ADDRESS
GIF-30- 07 Y- §i- e
e ] Derete WILE 3 Chamge e
HAME, HAME
SIRECT ADDRESS SHRECT ADORESS
GHY-SE P caY-§1-ze
MU 7 Darete L 3 Ghange
WA NAKE
STRECT ADDRESS STREET ADURLSS
CAY-5T-71F CITY-57- 2P

S Boets,

12 | nereby cerlity that the nformation suppbed wih this fing dees noi qualify fof he exemplions contained in Section 118, Flarida Statutes T tucther cartily that the ilgemation
indicated on tiws report o supplemental report is true and accurate and hal mry

signature shall have the samea Ieé_xal alfect as it made under gath, that | am an officer or diregtor

of the cotpuration or the recewvar ar fiustes ampowerad to axecute this report as reguired Ly Chapter BOT, Flord
t changed, or on an atiachment with an agdvess. wiih all other iike empowered.

SIGNATURE: %\?ﬁm oo

FICER ON HBESTOR

2 Slatutes; and that my name appears it Block 10 or Biock 11

?Esaw-’; O2-52-06

MNala P

Navtinmg Phars ¥



