2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000093634

1. Entity Name

STRAIGHT LINE DISTRIBUTORS, INC.

04-03-2006 90357 039 ***150.00

Principal Place of Business Mailing Address

1019 TRWREET 1019 TRIANGEE STREET
LAKELANE/FL 33805 LAKELAKE, FL 33805

gypa=-

2. Principal Place of Business

3409 e Combace R |~ 3507 N, Combpoe®d.

R

Suite, Apt. #, etc.

I S;"e' AQ“" * e‘cp = 03142008  Chg-P CR2ED34 (11/05)
1 [
City & Stat ; - City § State Ty 4. FEI Number Applied For
Lﬂb@it angd  Clorda |L w Q vu.ﬂ Cloes Aa\, 16-1682365 Not Applicabio
_bz% <05 %’:TY( 5 i%) go 5 CQ_F';" K 5. Cerificate of Status Desired [} Eg;esq L':‘r’:;ﬁ""ﬂ’

6. Name and Address of Curmrent Registered Agent

7. Name and Address of New Registerad Agent

COMBEE, B. KEITH

Name

5415 SUNSET WAY N.

Street Addrass (P.0. Box Number is Not Acceptabie)

LAKELAND, FL 33805

City

FL | 2ip Code

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

the obligations of registered agent.

SIGMNATIRE
&qwm.mﬁmmmdmin\ndmmuﬂaifapﬁuhh

{NOTE: Registered Agent signaturs raquired when reinalating) DATE
FILE NOWII FEE IS $150.0 9. Election Campaign Financing $5.00 MayBe
fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, N e _OBEFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detess TE T Change [ Addilicn
NAMF BARNES, J. REGINALD NAME
STREET ADDRESS | 207 GARDNER LANE STREET ADDRESS
CTY-ST-ZP POWELL, TN 37849 CITY-ST-7P
THLE VPST [ Delete TMLE [ Change [T Addition
NAME COMBEE, B. KEITH NAME
STREET ADDRESS | 5415 SUNSET WAY N STREET ADDRESS
CITY-57-2P LAKELANE, FL 33805 chy-g1-2P
TITLE 1 pelete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-2p CITY-ST-7P
TiTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
cy-st-2°P ChY-S1- 29
TME [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
me [ Deteta TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental rapart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trus{se empowersd 1o exacute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with ddrgas, with ali other iike empowered.

SIGNATURE:

:?/!5/00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phane 4




