FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

SUPPLIES UNLIMITED ENTERPRISES INC.

DOCUMENT # P000C0005442 05-08-2006 90304 048 ***150.00

Principal Place of Business Mailing Adaress
3612 COVINGTON DR 3612 COVINGTON DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691
s s 5 v 5 IR MAT R AR
334_€psTdake fof 304|334 EqsrLaxe /o #30¢
Suite. Apt. #. elc. Suite. Apt. #, etc. 05042008  Chg-P CR2E034 (11/05)
Cipg & State yty & State 4, FEl Number Applied For
Aem flgRBoe  FL Gem Morsor £t 59-3607960 Not Applicabia
Zl%‘(&‘?'r o ?9’6 75 Gouniry 5. Cenificate of Stats Desied ~ [J fe%-z; 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nﬂ(me /J
COOMAR, SURESH P oommeé. SveEsH .
3512 COVINGTON DR. Stregt Address (PO, Box Numper is Not Aggentablp)
HOLIDAY, FL 346391 33‘1 ERST ﬁore /?j y Jod

S rem  Flemor, FL | %%

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations ol registered agent

swemmnegaa&ara»v— Sogest P Connre 5// g4 /o

Signature. typed of printeg nutie G 1eqisiered agent ana iile it appls able {NOTE. Regisiereg Argent Signature regursg #nen fesngtaung ndr
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution Ll Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
THE P O deee TiNE f A g 3 Aditon
NANE COOMAR, SURESH P NAME CoomAr , Svecss /. o 30y
STREET ADDRESS | 3612 COVINGTON DR SREETADLRESS | 334/ L AST LRXES Ao
GITY-ST-2IP HOLIDAY, FL 34691 GIY-ST- 1P /o,n m )‘llﬁﬁw£ /—"4 3¢4855
TINe 1 pelete TINLE ’ [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ Detete g [ Change [ Adalticn
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-2IP
TITLE O Delete TTLE Ochange  [J Audition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-ZiP
TITLE 7 pelete THLE {1 change  [] Adaition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-SI-2iF
fITLE 7 Delete TITLE {JChange  [] Addisien
MNAME HAME
STREET ADDRESS STREET AUDRESS
CITY-87-2P CITY-5T-21P o

12, | herehy certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centity that the information

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

Snesu f Coomnr, [2s. s

] B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICE‘R‘\Q.R.\JIRECTOR Date

SIGNATURE:




