2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000048344

1. Entity Name
MID-FLORIDA CONTRACTORS SUPPLY, INC.

Secretary of State

05-01-2006 90474 033 ***150.00

Principal Place of Business

POST OFFICE BOX 1112
LAND O LAXES, FL 34639

Matling Address

POST QFFICE BOX 1112
LAND O LAKES, FL 34639

00174

AR Illlllllﬂlsllli il

2. Principal Place of Business 3. Mailing Address
1717 €. BAHU S Aryni
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282006 Chg-P CR2E034 (11/05)
V005~
City & State —_ City & State 4. FE| Number Appilied For
TAMPA T 20-0876703 Not Applicabls
Zip e Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired a .
3 3‘9 (L s Eom.ze;. H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name

ANDERSON, NGHAI V

5116 NORTH ARMENIA AVENUE
TAMPA, FL 33603-1406

Street Address (P.0. Box Number is Not Acceplable)

City

~

ofregumwmm.

{NOTE. Ragiatersd Agunt sagnanse /equared whn fevstaling)

8. Election Campaign Financing

1L OWIIL | 1850.
FILE N FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Foeo will be $550.00

FL ] Zip Code
or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
oul27/00
¥ opate T
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Detete TITLE Ol Ctange [ Additian
MAME ANDERSON, NGHAI V HAME

STREET ADDRESS | POST OFFICE BOX 1112 STREET ADDRESS

CITY-ST-2IP LAND O LAKES, FL 346391112 CITY-5T-2IP

TLE [ petete TME Echange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-51-7IP CiTy-S1-2

TITLE [ pelete TILE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

1Ty -81- 2P CITY-ST-1P

TIME [ Detete TME [ change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TLE [ Delete TILE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-ZIp iy -51-2F

TME [ Delete TME [7}Change (] Addition
NAME NAME

STREET AFIORESS STREET ADDRESS

CIrY-$7-2P o / CIrY-51-2F

this filin

12. I hereby certify that the information supplied yatl
is true and ac;

indicated on this report or supplemenial re|

of the corporation of the receiver or t
changed, or on an attachment
SIGNATURE: o

quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Biock 11 if

(537 -Pos 2]

oul2z/o¢

Dly'nffe Phone #




