- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000090403 oD
1. Entity Name
SYLVANIA SUPPLY HOUSE, INC. 06 rEB 4 0‘(\
‘SE()‘!'\‘E 7-‘ .
Principal Place of Busingss Mailing Address TALL ‘ H ." O FR
1137 HARMS WAY P.0. BOX 214783 et St
PORT ORANGE, FL 32119 SOUTH DAYTONA, FL 32121
e v RGO R I E
Suite, Apt. #, atc. Suite, Apt. #, aic. 01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
59-1670397 Not Applicabla
zie %'%’ 129 Zip I Chanty 5. Centiicale of Status Desired |fq/ feae ;’esq Additional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme

KOVACS, ATTILAG
1137 HARMS WAY
PORT ORANGE, FL 321189

Street Address (P.O. Box Number is Not Acceptable)

City

FL #5759

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigirature, typed or printed rame of regstered agent and tilla if applicable.

(NOTE: Registerad Agent signatura 18quired when rainstating)

OATE

FILE NOWI! FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

ot

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TILE Q Chanlgg_ {3 Addition
WAME KOVACS, ATTILA G e o =

STRECT ADDRESS | 1137 HARMS WAY STREET ADDRESS D37DT'DB——U1UDPJ 3 ia **B

CHTY-51-21P PORT ORANGE, FL 32129 CITY-§1-2P B
TITLE [ nelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS e

Ciry-SI-2IP CINY-ST- 2P !_l’.-..:_;!!!‘ I’!_“!' ,'"'-,::

TITLE 0 Celele THiLE [P EEE o a ug o

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-29

TMLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-§T-2IP

11LE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
MNAME NAME

STREE 1 ADDRESS STREET ADDRESS

CliY-§1-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all OWHEU.
SIGNATURE: /‘%K / <

does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or 1he receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

386~ 767-6797

%k, 06. 2006

—_— e
SIGRATURE AND TYPED OR PRIN] G, MAMS-OF-81GTING GFFICER UR DIRECTOR

Data

Daynme Fhone #




