2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # 159781

1. Entity Name

ALL CITY CARBIDE & SUPPLY, INC.

Y

ecretary of State

- 04-05-2005 90046 020 ***150.00

Principal Place of Business

2700 HAZELHURST AVE
ORLANDO, FL 32804

Mailing Address

2700 HAZELHURST AVE
ORLANDO, FL 32804

HOUR Y o

DO NOT WRITE IN THIS SPACE

T

02082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2997219 Not Applicable
i ; $8.75 Aaditionat
5. Certificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent

JOHNSON, W. KEITH
618 APPLEWOOD AVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS.SPACE

8. The above named entity submiits thig stalemant for tha purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signalure, typed or printad name of registered agen and Litke if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, B OFFICERS AND DIRECTORS I

TILE D - s
NAME JOHNSON, W. KEITH

STREET ADDRESS | 618 APPLEWOOCD AVE.
CITY-ST-7IP ALTAMONTE SPRGS, FL

FITLE D

NAME EASTIN, RICKY C.

STREET ADDRESS | 571 CARLISLE AVE.
cmv-sT-2k | ALTAMONTE SPRGS, FL

TITLE

NANVE

STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADORESS
CITY-SE-2IP

TITLE

NAME

SIREET ADORESS
CIty-sr-2IP

TILE
NAME
| STIREST ADDRESS h -
CHY-51-2IP

DO NOT WRITE:- -
IN THIS SPACE

12. | hereby centify that the information supplied with ihis filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppternental repont is true and accurate and that my signature shall have the same legal efect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apf address #ith all other Jite empowered.
SIGNATURE: MZ&Z/‘ h/f'//;mn- ¢ L / @Mﬂ:m JI-JO-O8 972937774

SIGRATURE AND r}vﬁyﬁ PRINTED NAME DF SIGNING OFFICER OR NRECTOR

Daytime Prone #

v



