2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 01, 2006 8:00 am
DOCUMENT # P03000018533 2 Secretary of State

1. Entity Name ook o
' CASH & CARRY SURPLUS BUILDING SUPPLIES, CORP. 06-01-2006 30002 007 ***558.75

+ Principal Place of Business Mailing Address
' 718 FARMERS MARKET ROAD 718 FARMERS MARKET ROAD JUULULIY
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

2. Principal Place of Business 3. Mailing Address ‘ ( P 0 3 0 0 0 0 1 8 5 3 3 P)

_ Suite, Apt. #, ete. ‘ Suite, Apt. #, etc, 05262006 Chg-P CR2E034 (11/05)
; - |

City & State " City & State 4. FEI Number " "Applied For

- 65-0662793 | iNot Applicable

Zi Count Zi i Count | I '

1 P ouniry l P | e | 5. Cenificate of Status Desired [, $8.75 Additional
N . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHTCON, GARY S .
372 CYCLONE DRIVE Street Address (P.0. Box Number is Not Acceptable)

' FORT PIERCE, FL 34982 ;
‘ .
; ]

, City FL Zip Code

8. The above na
the obligatio

entity submits this st
istered agent.

e purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, 2nd accept

Gav Ashton 5-25- D%

SIGNATURE __ 4 7 N IO
. Sigrature, typed Of pantea of rogisterda agent &na tite d appbtaie” (NOTE: Regsns Agent signalne required when renstaing) DATE
i
FILE NOW!I! FEE I¥ $550.00 : 9. Election Campaign Financing $5.00 may Be
: Due by September 6, 2006 | Trust Fund Contribution. w—  Addedto Fees |
|
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE D ™ Delete L Ot EY O Change P( Addition
NAME ASHTON, GARY S NAME Toana ’FV‘GLY\% fe et
. STREETADDRESS | 372 CYCLONE DRIVE smeeTooRess  [RGH0 T F o
" om-stz» | FT. PIERCE, FL 34945 srvsize Pp ) SRy FL 32645
} e [ C Delete L T Change [ Addition
NAME NAME ! ‘
, STREET ADDRESS STREET ADDRESS :
Ciry-g1-2p orv-stze | “
TITLE ' — Delete TIMLE ' _ Change  _ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
oTy-sT-ze | CITY-ST-2IP
TILE O Delet TITLE ZChange T Additien
HAME NAME
. STREET ADDRESS STREET ADDRESS |
. CiTY-ST-2IP CITY-ST-7IP
C e [ Delete TITLE i Change [ Addition ;
| nawe NAME | w
" STREET ADORESS STREET ADDRESS | ,
I CIry-51- 2P CITY-ST-2IP X
- TILE O pelete TITLE [Cichange T, Addition
| STREET ADDRESS | STREET ADDRESS
ary-sT-ze ! CITY-57-2P

12. | hereby cem that the information supplied with this fah does not qualify for the exemptions contalned in Chapter 114, Florida Statutes. | further certify that the information
indicated on t |s report or supplemantal report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬁt with an address, with gl other like empawered

Dona M. Frantl 525-0L, 77 Yl - 3208

SIGNATURE AN R PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

SIGNATURE:




