2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P00000064718 Feb 09,2006 08:00 AN
SUPPLY SPECIALISTS, INC. Secretary of State
Principal Place of Business ) Méwling Address
3733 N.E. 208TH ST. 3733 N.E. 208TH $T.
A
2. Pangipal Place of Business | 3. Mailing Address -
Suite. Apt. #, ete, Suite, Apt, ¥, etc 1st MOORE CR2E034 (10/05)
ity & Stat City & Stat 4. FLIN Acpied For
iy & State y & Slale urmber 651006277 "jg i?’,; . ;_EH.
Zip Country Zip Country 5. Certiicate of Status Desired 0o ?i;fq lﬁf:éﬁcnai
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent B
Name
g$3ESE ﬁ%Nbgg$¢ ]él.:r) Street Address (P O. Box Number is Mot Acceptable) =
AVENTURA FL 33180
City FL Zip Code

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered afém. or both, in the State of Florida. [ am familiar with, and accey.
the obligations of registered ageant.

SIGNATURE

Sgrare typed or prrited name of reguelered agent and 1le 1 apphcatile (NOTE Regislcrd Agan signalure rfftifad whefi 78isiating) DATE

FILE NOW!! FEE IS $150.00
AHer May 1, 2006 Fee Wil Be $550.00 ‘
Make Check Payable {o Florida Department of State

9. Election Campaign Firancing  $5.00 May =
Trust Fund Contibution, ] Added to Feses

0. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e Vi ) O Detele THLE O Change [ A4
NAME MOCRE, JONATHAN HAME 0000426487

STSEET ADDRESS | 720 HERITAGE WAY STREEY ADDRESS 2/ 20/06~50045-005 150,00

CITY-Si- 217 WESTON FL 33326 7Y -5T-21P

TIE P O pelete TLE FlChange [ Adsin
HAME FREEMAN, RONALD AR

STREET ADURESS | 3733 NE 208 ST STREET ABDRESS

orr-stat | AVENTURA FL 33180 OiT-51-2

T T ] . ' 3 Detete B O Crarge  Clase
HANE FREEMAN, ARLENE NAME

STRESLABOAESS | 2733 NE 208TH STREET STLLI ADGRESS

GTy-85-20 | AVENTURA FL 33180 Y- ST-7P

TTE 3 Detete HLE O Change [ Ak
NAWD # NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 7P oy-§1-2P

TTLE [ Cetete T e 3 Change [Dadr
NAME HAME

STREET ADDRESS STRELT ALDRESS

Ciry- ST 2F CITY-ST.2P

TiLE 7 Delete g S 1 Change [ #be-
NAME HAME

STREET AORESS SIREET ADDRESS

CITy-5T-1F e i iy 572

12. | hergby cerbiy that the iwtmn upnhed with thes filing does not quality for the examptions contained in. Section 118, Florida Statutes. [ further cer%??y that the informatios
snceated on this report | report 1s true and accurate and that my signature shell have the same fegal effect as if made under cath; that 1 am an officer or dirgcic
ot the corporation of 4 stee smpowered to execuie this report as required by Chapler 607, Rorida Statutes; and that my name appears in Black 16 or Block 1
# changed, or on & ddress, with all other like empowered.

SIGNATUR Y At ans o0 F2l  HTNRI3236

{7 SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davuma Phone ¥




