2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 19,2007 8:00 am

DOCUMENT # P04000086150 Secretary of State
1. Entity Name 02-19-2007 90063 046 ***150.00
F & D DISTRIBUTION, INC.
Principal Place of Busingss Mailing Address
11316 MAINSAIL COURT 11316 MAINSAIL COURT
R T “""Il’ m ||m |‘|H Ilm Ilm "“‘ "m ‘lﬂl I‘m ”ll, Im’ Il”ll[ " ‘m
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. ' Suite, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FE| Number NO-T APPLICABLE | Applied lfor
| Not Applicable
Zip Counuy e Couniry 5. Certificate of Status Desired [ $8'75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOFSTALL, WILLIAM G -
828 SQUIRE DRIVE Strael Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named enlity submils this stalement for lhe purpose of changing its registered oflice or registored agenl, or bolh, in the Stato of Florida. | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE i i — . L
Signature, typed or prinfed name of registered agenl and hile i appkeable. {NOTE. Registered Agent sighaiure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?\’jable 1o Florida Department of State Trust Fund Coniriouion. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P [ teiete m =7 M“ﬁ' O Change I Addilon
NAME DACOSTA, FERNANDO NAMI ?m v Lo L
strec1 Aporess | 11316 MAINSAIL COURT N —— 1 W%’IMM e &
oy si-ap | LAKE WORTH FL 33467 CINY -1 2tp C‘JU///" ”"14"“ fL g 3 %/?
nie 7 pelete e U [ change  [J Addition
NAMI NAME
STRLLT ADDRESS STHICT ADDRESS
CITY-$1-7IP CITy- 81- /1P
TLE O oelere WILE [Jchange [ Addition
NAME 1 S HAME
STRIE] ADORESS ) SIFEC) ADDRESS
CITY-81-21P CITY-$1- 1P
ihitt [ petete NILE [ Change  [] Additicn
NAML NAMI
SIREET ADDRESS STREET ADDFESS
CIY-51-212 CITY - ST- 2P
e O pelete TINLE [ Change [ Addition
NAME NAMC
SIRLET ADDRESS SIRITT ADDRESS
cily-S1-2p CIry-$1- /1P
HILE 7 Delele ML [ change [ Andilion
HAME NAME
SIRFEY ADDRESS STREET ADDRESS
CITY-$1-21P CITY-81- 4P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutas. | further carlify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustcg empowered o execuln this report as required by Chapler 607, Fiorida Statutes: and that my hame appears in Block 10 or Blocik 11

if changed, or on an attachmenl with an4ddrgss, with all other like empowered.
L[ Z/o XSG/ 3B80H
4 ¢HIG i

SIGNATURE:
SIGNAI'UBEJKID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Fhaone §




