2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # P03000101427 Apr 30,2007 08:00 AM
1 EniyNamg Secretary of State
TORES DIVER SUPPLY, INC. ry
Principal Place ol Businoss Mailing Addross
7238 RCOKS DR PO BOX 7731
IRV A
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl # etc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEi Number Applied For

: 13-4266601 Not Applicable
Zip Country e Couniry 5. Corbificale of Status Desired M gi'gesql’:?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TCRES, DEBRA
7238 ROOKS DR Street Address (P.O. Box Numbor is Not Accoplablo)

WESLEY CHAPEL FL 33544

Ciy FL Zip Codc

8. Tho above named onlity submits Lhis statement for the purpose of changing its rogistered offica or registored agent, or bolh. ir the State of Florida. | am familiar with, and accept
the obligations of regisiered agont.

SIGNATURE

Signature, lyped of prnted name of regisiorad agent and Ll apphcavlg (NOTE Rugystarad Agent signalure raauited when seinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Elechon Campaign Finzncing $5.00 may Be
TrustFund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i

nr PT ) [ oelota e O change [ Addinen
NARME TORES, YOHOSHUA NAM

siu i annness | 7238 ROOKS DR SIAIT | ADDPESS LOO0a07T4 19300

onv-s1-2p | WESLEY CHAPEL FL 33544 CIY- ST 2P 05/ 15,/0°0-80050-020 150,00

e VPS ] Delete T [ change [ Addilion
NAMI TORES, DEBRA NAME

sI I ApDrss | 7238 ROCKS DR STREET ADDHFSS

GIIY-$1-2IP WESLEY CHAPEL FL 33544 CIY-S1-2IP

THLE [ polete Tt O change ] Addilion
NAME NAME

SR LT ADDRESS STREET ADURESS

CIIY-5T- 719 ClY-5T- 2P

Tt [ Delete TE ] Change [ Addilion
NAMY NAME

SIRLLI ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51- ZIP

e O pelele TLE Ol change [ Addition
NAME NAME

SIRLT ADURI 55 SIRCET ALDRE S5

CITY-S1-41P CIly-§1-2P

INLE [ pelete TINLE [ change [ Addition
NAME NAM'

SIRLCT ADDRESS STRLET ADDFESS

CIY-SI-7IP CIY-§1-71p

12. | hereby cortify Ihat Ihe informalion supphed with this filing does not qualify for tho exemplions conlained 1n Scction 118, Flonda Slatutes | {urther certify lhal the information
indicated on this roport or supplemenlal repart is true and accurate and thal my signature shall have the same legal offoct as f made under oalh: lhat | am an oflicer or direclor
of the corporation or the receiver or trusice empowered to execule this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other like emp erod._/-.
j o
SIGNATURE: {2t /S 7 o i S A T S

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimo Phone #




