2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o | FILED
DOCUMENT # P02000046052 Feb 01, 2006 08:00 AM

1. Enity Name Secretary of State
M.P. DISTRIBUTING, INC. .

¥

tF‘rmcipaE Flace of Business - Mailing Address
17220 HAMMOCK LANE 17220 HAMMOCK LANE

SR RS T

2. Pringipal Place of Business "1 3. Maiing Address

Surte, Apt. B, etc. Suite. Apt. #, stc 15t MODRE CR2ED34 (10/05)
City & Sia1e T Cily & State i 4, FEY Number Apphed Fer
33'1 006836 NOl' Appiibab-‘
Ze Couniry &ip Country 5. Certficate of Staws Qesred (] $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name ’

?;’%ggﬁAgﬁ?ﬁ%%ﬁsLXNE Street Address [P.O. Box Numer 1s Not Acceptable)
PORT ST. LUCIE FL 34987 -

City FL l Zip Code
B. Tha above named entity submits this statemnent for the purpose of changing its régistared office or ragistared agemt, or both, in the State of Flarida, 1am familiar with, and acoes
the obhgatl i agent. o = .
- - N
SIGNATURE < /Zﬁ/ﬁ f

Sgynate. typed of peied name of regstered xgent and e f opplicalie {NOTE Registered Agers spnature seauired when teinstaling)

. PLE NOW!! FEE S $15000° ,
" After May 1, 2006 Fee Wil Be $550.00 .
WMake Check Payabie to Fiorida _Qegaan%;ziq;?f_ﬁt_é "

8. Election Carmnpaign Financing 55.00 May ¢
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN11
THLE [PT 3 Oetete TRE - f oo 3 Change  CFar
O g [DICANIO, THOMAS ¥ e 0o AU 32001 1s00m
STREET ADDRESS | 17220 HAMMOCK LANE STAEET ADDRESS " -
GITY-ST-2P PORT SAINT LUCIE FL 34387 or-§1-2P
WL s ' [ Detete e [Jchange [ e
MAME MQOCERI, MARIE A HANE
SIREET ADORESS (17220 HAMMGOCK LN STREET ANGRESS
Cliy-sT- 29 PORT SAINT LUCIE FL 34987 i QITY-$T- 71
e } )  Ooeee  § me [Jchenge [ ac
NAME 7 RAME i _ .
STREET ADOSESS | T B STREET ADDRESS

| CiY-Si-7P CiTY -ST- 2P
e [T pesese TIE [T change s
NAME . HAME
STREET AORESS STRELT AGGRESS
GITY-§T-2P Cire-5T-20
e T I peles e ) Change [ A
NAME NAME
STRELT ADDRESS STAFET ADDRESS
CATY-ST. 7P CIRY-ST. 7P
TIRE 3 Detete TALE Dlchange [Jas
NAME NANE
STREET ADDRESS STREEY ADBAESS
CITY-5T-2P ' City-51- 2P

12.  hereby certfy fhat the information supplied with this Ting does nol guabify for the exemptions cantained In Seation 118, Florida Statutes, | further certify that the o =~
indicatéd on tnis report or supplfemental repart is rue and eccurate and that my signaiure shafl have the sama {egal effect as  made under cath, that ! am an officer or dire:
of the corporation or the recewer or frusiee ermpowered 1o execute this raport as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block
i changed, or on an atiachment with an_address. with all other ke empowerad,

SIGNATURE: e - = £, ‘Wéfm 920 R06 ~P2F,

SIGHATURE AND TYPED OR PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOR ] Daytima Prane #



