FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010613 Secretary of State
1. Entity Name 03-03-2006 90108 003 ***150.00
ALL COUNTY COIN-QOP SUPPLY, INC.
Principal Place of Business Mailing Address o ;
2448 CELEBES (T, 2448 CELEBES CT. . 4uudderdt
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 B
e v G0 O A

Suite, Apt. #, elc. Suite. Ap1. #, efc. 01192006 Chg-P CR2E034 (11/05)

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

20-0706826 Mot Applicable
P . Country ap Country 5. Certificate of Status Desired 3 feaegfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
PAOLELLA, FRANK
2448 CELEBES CT. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnawe, ypec of printed name of regrsiered agent ang Litle if appbcabla. (HOTE: Aagistarod Agent signalure reguued when remsialing) DATE
! R
FILE NOWHI FEE IS $150.00 9. Election Campaign F'lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ clete T (A Thange [ Acdition
NAME POOLELLA, FRANK NAME P'OI E LA
STREET ADDRESS | 2448 CELEBES CT STREET ADDRESS P___ L / Fi 2AN K.
CiTY-SI-2IP PUNTA GORDA, FL 33983 CiTy-ST-2IP
e O pelete TILE [ Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-S1-2IP
TIRLE 7 o O Detete TILE [ Change _ . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71° CITY-ST-2IP
TITE {7 Detete TIFLE O Change [ Addition
NAME . NAME
SIREET ADDRESS STAEET ADDRESS
iy -$1-2P CITY-ST-2IP
T 3 Detete TITLE Ochange [ Adeition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver of lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attach address, wj ed.

SIGNATURE: Frave [aoceis 2fi9he ,4‘1&927’00&’0

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




