. ., FILED

2006 FOI: PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # PO2000003509 01-26-2006 90034 043 150.00
1. Entity Name
MS SUPPLY CO.
Principal Place of Businass Mailing Address vewewer¥
1013 S US HWY 301 PO BOX 2642
TAMPA, FL 33619 BRANDON, FL 33509
s S s IR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
03-0374741 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] I§eae. Eesq lﬁ:ied;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANTOS, MANUEL A
1017 US 301 SOUTH STE 101-A Street Address {P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33619
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name of registered agert and lide if appliicable. (HOTE: Regisired Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11
TME P O cetete TITLE - "I'U H L @Chage [ Addition
NAME SANTOS, MANUEL A NAME SIS { An e . ! :
STREET ADDRESS | 1205 FLEXFORD ST seeETaonsess | | GOF Ve Beitarnt
CTv-5-ZP | BRANDON, FL 33511 GiTy-ST- 2P LvEl 32351
e v . O peiste TITLE + [JChange ([ Addition
HAME SANTOS, MAGDALENA NAME
STREET ADDRESS | 2025 BELL RANCH ST STREET ABDRESS
CITY-ST-2IP BRANDCN, FL 33511 CITY-ST-29
TILE [ Detete TME {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
HILE [ Delate TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIY-S1-7P
THLE 1 Delgle TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-81-2IP CITy-S1-2IP
TILE 7 Delele TITLE T] change [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-31-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplementat report is true and accuralg-and that my signature shall have the same legal effect as if made under oath; that { am an officer ¢r director
of the corporation or the receiver of trustae empoweraed gculé this report as required by Chaptar 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wih an ity poweared. -

SIGNATURE: i!; }!mg b BI13-l2i-200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytirne Prong 4




