2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT ,, Jan 17,2006 08:00 AM
BOCUMENT # P00000013857 ' B5 Secretary of State™

1. Entity Name
C.1. DIST. INC.
i

-

Principal Place of Business T Mé‘r_ﬁﬁdAddress < -
3280 TAMIAMI TRIAL 3280 TAMIAMI TRIAL

554 BOX 308 554 BOX 308

PORT CHARLOTTE, FL 33952 ©© PORTCHARLOTTE, FL 33952

e O[T

01102005 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE =T T

65-0981616 _ Not Applicakle
. $8.75 adaptional
5. Cartificate of Status Desired jui} Fee Roquired

6. Ngmu‘nnd _P:ddresi of Cutrant nglsttre_d Agent j - ) ‘ i g R
BILSKY, SIDNEY M ‘
3280 TAMIAMI TRAIL DO NOT WRITE
55A BOX 308 .
PORT CHARLOTTE, FL 33952 !N THfS SPACE

8. The abiove named entity submits this stalement for the purpose of changing its fagistered office or ragistered agent, or both, in the Stale of Flodda. | am tamiliar with, and sccept
tha chiigaticns of registered agent, :

SIGNATURE

Sigmatca. typed or printed name ol regisiered bgort znd e i eppFcabie MOTE. Ragisiared Agent signaturo required whan raintaling) T DATE

FILE NOWI! FEE IS $150.00 5. Elsction Campaign Financing $5.00 May Be UOOODIT3EEn27 o
Aftar May 1’ 2006 Foe will bo ssso_uo Frusi Fung Contribution, D Added to Fees l:” ‘IJ’EG'IHBS_BGGEE‘:‘_BI ;_g }.5[:1 . m

10. "~ OFFICERS AND DIREGTORS ] = B NS EEEESS

THE P ' - - s —_— —
RAME BILSKY, SIDNEY M

STREEY ADDAESS | 3280 TAMIAMI TRAIL, 55A BOX 308
CITY-ST-2IP PORT CHARLOTTE, FL. 32952

1mE ) B il e e —— = =
HAME

STREEY ADDRESS
GITY-5T-2iP

TJT}_E B . et et 4 i . N - —_
NAME

i DO NOT WRITE

TTE

N - N ¥ IN THIS SPACE

STRELT ADORESS
CITY-g1.21P

L — Sy PRSP
e

STREET ADDRESS
CITY 5710

THE

NAME

STAEET ADGRESS
CITY-5T-I

12. 1 hereby cerlify that the Information supplied with this fling does nat qualify for tha exemptiohs comtalned In Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or suppiemental report is true and accurate and that my signaturs shall have the same Jagal eflact as # made under path, that | am an officer of difector
of the corporation of the receiver of trustes empaweared ko exgcute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or an an attachmant wikman address, with all other fke empowarad

SIGNATURE:

i ze0k

Dyt Prone #




