*

FILED

' 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT P04000090062 Aok, 05-03-2006 90255 048 ***150.00

1. Entity Name
ADVANCED DISTRIBUTION INDUSTRIES & SUPPLY, INC.

Prncipal Flace of Business Maiting Address S““%&? L D

4786 DISTRIBUTION BRIVE 16528 N. DALE MABRY HWY
TAMPA, FL 33605 TAMPA, FL 33618 .
F e v IR A ER AN T

Suite, Apt. #, ete. Suite, Apt. #, eic. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE} Number Applied For

41-2140464 Not Applicacie
Zip . Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
: B Fee Required
& Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY,HWY Street Address {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33618

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accapt

the obligations o (Ua(@ &MM 4!01'1: [OC,

SIGNATURE —
nawie. typed of pnled iame o eqeiansa sgant and iia it appicatie (NOTE: Regsiered AGem Lgraiuia raquned whan rangtatig)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE {J Change [ Addition
NAME LAING, MELVIN NAME
STREET ADDRESS | 3705 SOUTHVIEW DR STREET ALORESS
CiTY-5T-2i8 BRANDON, FL 33511 TTY-51-2P
TIE D gﬁelete TLE [3 Change [ Addition
NAME LAING, EVELYN NAME
STHEET ADDRESS | 3705 SOUTHVIEW DR STREET ADDRESS
Ci7Y-ST-2IP BRANDON, FL 33511 GilY-ST-0p
TIE [ beleee TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCFESS
cry-51-2p GiTY-ST-2P
TILE O Gelete TME O Change (T Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
ity ST 2P CITY-S1-2P
TILE O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIwY-51-2IP CITy-S1-2P
TITLE 1 Delete TIMLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFy-ST-2P CITY-ST-2P

12. | hereby ceniuf-% that tha information supplied with this filng does not qualify for the exemptions contaned in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on ar attachment with an address, with 2!l other like empowered,

SIGNATURE %L i Mefon Laing VA

E AND mmmmﬁd MAME OF SIGNING OFFICER OR IRECTOR [ Daie Dayume Phone 4




