ANNUAL REPORT (AR) FILED
DOCUMENT # K55262 v ] em Feb 06,2006 08:00 AM

1. Entty Mame Secretary Of State
MID FLORIDA TOOL SUPPLY, INC.

Principat Place of Business Mailing Address

1546 SEMINOLA BLVD P.O. BOX 151411

SQSSELBERRV - | GlS-TAMONTE T ”mlmm lul! lml “I" IHIIINIE li |’I“I]|]|I]Ilm|""l ” ‘III
|z Pnncn[}a& Place of Buswess 3. Maibng Address
| Suta Apthew. | Sulte,Apt etz . T 1st MOORE CR2ED34 {10/05)

C Cay & Sae City & Stale A, FE3 Mombor " Apphed For
bl 592928266 [ NetApsicet
2ip Country Zp Cauntry 5. Cerfificate of Status Desired O $8.75 Addional

Fae Required
6. Name andmﬁfﬁﬁféss of Current Registered Agent 7. Mame and Address of Mew Registered Agent o
MName
GRANITO, MARGARET P ; . —
3. M i
GRANITO ACCOUNTING Sireet Address (P.03. Box Mumber is No1 Acceptabie)

7132 TIMBER DRIVE - G e -
WINTER PARK FL 32792 ' ‘ -
Cuy ' ' FL ]jp Cods

B. The above ramed -énﬁy:_subm(ts this staternent ar the purpase af changing is registe?ed oltice ar rggigtérea ;gent. ot hoth, in the State of Flarida. 1am tamiliar wiih, and ac::::ebt
the obiigaians ol registered agent.

SIGNATURE

T tatuter, Byl 1 Do Iaene OF regprsluney 2genat and Huo 1 apghcaig (NDTE Peqstored AQem Sgranme required WheT: Metdaieg) oRtE

b e — . — e e

FILE NOW!! FEE IS $150.00.

9. Election Campaign Financing $5.00 May 2

After May 1, 2006 Foo Wil Be $550.00° Trust Furd Comribution
000, .. . Added 1o F
Make Check Payable 1o Florjda Department of State . = oo
KL . _CPRCERSANDDHEGTORS  Fan ADDYTIONS/CHANGES 10 OFHCERS AND DIRECIORS IV 11
nh POT O derte THLE I Changs [
NAE VAN ALSTINE, ERIC AT LE00004 203826
SIREET ADDRLSS | P O BOX 151411 STAELT ADDRESS 02/18/05-30015-010 150,00
7Y -57- 209 ALTAMONTE SPRINGS FL 32715-1411 T DTY-57-217 )
i VESD 1 Detesz e D ehangr  DOawe.
MAVE VAN ALSTINE, SHARON HAME
SIREET ADBRESS (P O BOX 151411 STRLET ADDRESS
env-51-20 LALTAMONTE SPRINGS FL 32715-1411 ar-5t-20 R
Bht (7 pecte T I cnange [ Adén
AN e
STREE) ADDRESS STALES ADBRESS
Co5y-S1- L LHy-51-08
e [ Dgtets TMLE O change  Qac.
HARE MANE
STRECT ADUALSS STRECT ADORESS
Gy- 5728 LArY-57- 2
L Cowa  f omme I Crange AN
NAKIE MANE
ST} ADURLSS SYREET ADBRESS
EATY-5T- 27 CITY-5T- 29
THLE {7 Deete THLE O change [ Adci
NAME NAME
STREEY ADDFESS STALEY ADDAESS
CTY-51- 2P n GifY-ST-Z# /“),.\ L

12 | hereby cerlify that the nformation supphied with this Ting does not fugh /fs'r the effelpliong cop amedﬁn Bection 119, Flerda Statules. § further centify that Ihe information
indicated on (s report of supplemenial report is true and accurate and thdl my signajure shalfhale the ¢ fogal ifact as f made under oalh; that | am an officer or direcior
af the carporation of the recewver or trustee empowerad (o execute thigirepoitas regdired by orida Statules; and that my nare appears in Black 10 or Block 11

It chiarigued, or an an anachrnent wit gn address, with all other ke orpRoY e-’f.d,
’?’ ve 43341937

SIGNATURE: __ (%0, [Th. aﬁﬂ?ﬂ“\ _ i sl




