2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P04000112168 . Secretary of State
1. Entity Name
03-28-2006 90119 019 ***150.00

FRUITVILLE FEED & SUPPLY, INC.
Principal Piace of Business Mailing Address ..
7750 FRUITVILLE RD 7750 FRUITVILLE RD
T T ”ll”ll““"”l |’|” ||m ||"|||‘|“’||| “l‘l Hll‘ |‘|’| |”|”|“m ‘I ‘Il‘
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Ap'i. #, efc. 15t MOORE CR2E034 (101’05)

Cily & State City & Staws 4. FEI Number Applied For

20-1439747 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} gg}.ggq::?:(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

i ;?gOYEEUFT!MEEEIﬁEA Street Address (P.O. Box Number is Not Acceptable)

_SARASOTA FL 34240

‘7 City FL Zip Code

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

SIGNATURE

Signature, yoRad of prnked pame of mgxslmen apent and lite d apobcabin (NOTE Regstered Agert sanalude requirad when renstaingy DATE

. FILE Now!: FEE IS $150.00.
Mter May 1, 2006 Fee Wlll Be $550 00

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE TI’O Ye r f(' m be Ve // ,4_ ﬂ,’ﬁhange [ Addition
NAME NAME
4
STREEY ADORESS smenomess | A TERT 67 7 AVE
CITY-ST-2IP CITY-ST-2P Vil \/H’Kkﬂ— a‘.ﬂ/ F/ 3435/
TITLE O Defete TILE [OJchange [ Addilion
NAME WEILER, NOAH W NAME
STREETADCRESS {55 TATUM RQAD STREET ADDRESS
CITY-$T-21P SARASOTA FL 34240 CiTy-ST-2IF
TITLE D [ Detete TILE [ Change  [] Addition
NAME _[MILER, DENVER R e - —_—- -
STREE[ ADDRESS | 1965 BEL-AIR STAR PARKWAY MISTY STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34240 CITY-5T-2P
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADARESS
ciry-s1-1p CITY-ST-21P
TITLE [ oetete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
HILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supphed with this filing does not quality for the exemplions cantained in Section 119, Florida Statutes. i further certity that the information
indicated on ihis 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 carporation or the receiver or lrustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name zppears in Block 10 or Block 11
it changed, or an an attachment widy an address, with all other i mpowered.
-

SIGNATURE:

F41-371-1834

Daynma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR




