2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003982 May 14, 2007 08:00 A
T iy ane ecretary of State
CHARTER CONTACT & SUPPLY, LLC
Principai Place of Business Mailing Address
110 SW 250TH STREET P.O. BOX 1318
AT WAt
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress
Suile, Apt. #, oic. Suito, Apl. # oic. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slale 4, FEI Number Appiied For
59-3715277 Nol Applicablo
Zp Country Zp Country 5. Certificato of Stalus Desired [ ?fegg)q l.:::l:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘Afc‘)l I\é(\)ﬂ;qéggmlé?F?EET Slroet Address (P.O. Box Number is Not Acceplable)
NEWBERRY FL 32669
Cily FL | Zip Coda

8. Tho above namod onbity submils this slalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

sanature _CLEFALD K- /Vﬁ/A'/O/Q

Signalure, typad of printed name af ragstarad agent and lifla £ applicablie (NOTE: Registered Agent signaiure requtod whan reinsiatng) CATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THIE MGRM 7 palete ILE [Jchange [ Addition
NAME FRESE, RAYMOND G 4 name

SIREETADDRESS | 110 SW 250TH STREET SIRLLI ADDRTSS LG0T TES 128

o -s-2P | NEWBERRY FL 32669 CITY-$T-2IP O5/2007-30043-002 50,00
nILE O Delete 113 [Jchange  [C] Addstion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP ' CITY-51- 2P

TLE [ Delete e [] Change [ Addilicn
NAME NAME

SIHEET ADDRESS STRECT ADDRESS

CITy-s1-21p CITy -ST-2p

e [ pelere HnE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRLSS

CHY-SI- 1P CITY-ST- 2P

e 7 pelele IILE O Change  [J Acdition
NAME NAME

SIREET ADDRESS STREETADDRESS

CIY-51- 1P CITY-S1-2IP

TITE 71 Delete e [J Change [ Addition
NAME NAME

STRIET ADDAESS $IRCET ADDRLSS

CIV-SF- 2P CITY-81-21P

11. | heraby certify that the information supplied wiih this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | {urther cerlify that the information
indicated on this report is Irue and accurate and thal my signature shall havo the same legal effect as if made under oath: that | am a managing member or manager of lhe
limitod liability company or 1he receivor or trusteo empowered 1o execule this reporl as required by Chapler 608, Florida Slatutes. (?

§2)

SIGNATURE: ﬁ«%o (T 5{7//10’1/36 t 472 -F82F 8

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona &




