FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P03000101427 07-27-2006 90017 045 ***150.00
. Entity Name
TORES DIVER SUPPLY, INC.
Principal Place of Business Mailing Address
7238 ROOKS DR POBOX 7731 . o
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
F P s AT

Suite, Apt. #, elc. A Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)

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

13-4266601 Not Applicable
Zip Country dip Country 5, Certificate of Status Desired O ?i';asq:;‘:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TORES, DEBRA et
7238 ROOKS DR ) . Streat Address {P.0O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544 -
City FL | Zip Code

B. The above named enlity submits this statement 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.

SIGNATURE
Signature, typed or prinled name ol registared agent and title If applicable {NOTE: Registered Agent signature required whan renstating) DATE
N —
FILE NOW!!! FEE 1S.$550.00 9. Election Campaign Financing $5.00 My Be
- Due by September.6, 2006 Trust Fund Contribution. O  AddedtoFees
Rt
10. [ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) [ petete TIME O change [ Addition
NAME TORES, YOHOSHUA RAME
STREET ADDRESS | 7238 ROOKS DR STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33544 CITY-57-2IP
TILE VPS [ Dekete TIMLE [Jchange [ Addition
NAME TORES, DEBRA NAME
STREET ADDRESS | 7238 ROOKS DR STREET ADDRESS
CITY-§7-2P WESLEY CHAPEL, FL 33544 CITY-ST-2P
TMLE O petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-SF-TIP
TITLE [ Delete TITLE [ Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrTY-ST-2P _
TME . O Delete TITLE [ change  [] Addilion
NAME - NAME
STREET ADORESS, STREET ADDRESS
CITy-ST-2I .- . . . | crv-st-ze .
TRLE [ oelete TILE 3 Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinf? does not gualify tor the exempiions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd 10 execule this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

sGNATMREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee em
changed, or on an attachment with an a

SIGNATURE:

Daywme Prone #




ATTACHMENT
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