2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000003982

1. Entty Name

CHARTER CONTACT & SUPPLY, LLC

Principe! Place of Business

110 SW 250TH STREET
NEWBERRY FL 32668

Mailing Address

P.O. BOX 1318
NEWBERRY FL 32669

2. Principal Place ot Business

3. Mailing Address

Suite, ARt #, otc.

FILED - -
Jul 26, 2005 08:00 AM
Secretary of State

IR ATTEAN

Suile, Apt. 7, ete. 15t MOORE CR2E083 (10/04)
City & State City & State - 4, FEI Number fpplied For_
59“371 5277 NOt Appllcabi_e
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Currant Hegis’lered Agent _ 7. Name and Address of New Registered Agent .
Name

MAINOR, GERALD R

110 SW 250TH STREET
NEWBERRY FL 32669

Street Address P O, Box Number is Mot Acéeptable)

City

FL l Zip Code :

8. The abave named entity submits this statement for the purposs of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept ;
the obligations of registered agent.

URE — R
SIGNAT Tghaturs ¥Ded of prnted neme of regrsterad agent and wfg Japplw:_ahle NOTE Rea-swrgnalure reqm%ne: rginslatng | DaTtE .
FILE N
Make Check Payabl of State
4. MANAG[NG MEMéERS!MANAGERS 10, ADDITIONS | CHANGES '_A
i MGRM O pelste Al [J Change ] Addition
NAME FRESE, RAYMOND G NANE
STRRFTADIRESS 11Q SW 250TH STREET - STHEE T ADDRFSS
cuv-si-2+  [NEWBERRY FL 32669 - CHY-51- 4P B
e 7 Detele i [Ochage [ Add'non
MAME tRAMF
SIREET ADGRESS STRCELADNREST
iy sk 2 CITY -5 2P
i TINE [ Delete g [ change [T Addition
N Y poooonaTesse
SIREET ADDRESS STRFETALOMESS 0726,/ 05-80008 5-n08 50, Dﬁ ~ -
Cily-S1- 0 CITE-SF P
HILE 3 Detete i [T change [ Addlhon
MNAME NAME
SIREET ADDRESS B oo anomess
CITY-S1-2IF CHY ST I
ILE O Delete T ] Change DAﬂdTﬁ
NAME NAME
STRHEE ANDRE RS SIRFET ADIRFSS
U ST AP DITEST o
Witk [ Detete Wl Jchange £ Addilion
NAME NAMF
SIREET ADDRESS SIRCET ANDAF S
Y. 51 JIP CHY-s1- 2P

11. [ hereby cetlity that the informagon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing memiber or manager of the

hmited liability company or the receiver or frustee empowered 10 exacute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE:

(Ken) £ 2

L/Kzssz?z ?8?8

SIGNATURE AND TYPED OR PRINTEIA\NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE | /

Davtma Pronu &



