.-’ 2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT Apr 24,2006 08:00 AV

DOCUMENT # P03000065374 Secretary of State
1. Entity Mame
TENXYS aBEJ“\UT‘Y’ SUPPLY, INC.
Principal Place of Businass Mailing Adcress
4111 LRILL AVE. _ 4111 CRILL AVE,
PALATKA, FL 32177 PALATKA, FL 32177
04182006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | oo
56-2368787 Not Applicabls
o Certificata of Status Desired [ feeegfq Additiona!

6. Name ang Address of Current Registered Agent
CHANDLER, CHARLOTTE
4111 CRILL AVE, DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or regfstered agent, or both, in the Slate of Forida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Fgrature, lyped of printed name of registeréd agent and lifle it apphcable (NOTE. Registered Agent signatura requred when reinstaling] DATE
FILE NOWH! FEE IS $150.00 3. Eiaction Carnpa?gn I-'mancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTGAS ] - T
HILE D
HAME CHANDLER, CHARLCTTE
STREETADDRESS | 110 STILLWELL AVE, H000NS2591 4
oiv-st2P | PALATKA, FL 32177 5 /DA TR f‘]::ﬁ
i 5/ 04/ 053005007 150,40
HE
RAME
STREET ADORESS
CITY-§7-2P
TTLE
NAME

STREET ADDAESS

st e DO NOT WRITE
s IN THIS SPACE
STAEET ADDRESS
Cify-51-21P
e

NAME

STREET ADORESS
CiTy.8T-ZIP

ii73

NAME

SIREET ADORESS
CHTY-ST-2i

12. | hereby certify lhat the information supplied with this rll doas not qualify for the exemptions contained in Chapter 119, Florida Stanstes. 1 further cerify that the information
indicated on this report or supplemental report is true an accu!ate and that my signature shaii have 1he same fegal effect as if mace under oath; that  am an officer or director
of the corparation or ihe receiver or rustee empowarad o execute this report as reguiced by Chapter 807, Flodda Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agress, with all other fi wered.

SIGNATURE/‘)( (Fae b 4 /30[ 0l

FIGNATURE AND TYPED OR PRINTED NAWE DF SIGRING OFFICER OR RDJIRECTOR . Qe Daytime Phons ¥

L2 - T



