2006 FOR PROFIT CORPORATION

. ANNUAL REPORT | FILED

DOCUMENT # P04000120126 Apr 27,2006 08:00 AN

1, Enty Nomo Secretary of State
BATH TIME SPECIALTY DISTRIBUTORS, INC.

Principal Place of Buginess Mailing Address

11201 57, JOHN'S INDUSTRIAL PARKWAY 11201 ST. JOHN'S INDUSTRIAL PARKWAY
SUITE 202 SWTE 202

IACKSONVILLE FL 32246 IACESONVILLE, FL 32246

JEREARAR R IO e

03142006 No Chg-P CRZEL4 (11105

DO NOT WRITE IN THIS SPACE g AooTed o

01-0820630 Not Appliceble
8. Certificate of Status Desivad o ?g ;’{esqﬁ;d'gglﬂnal

&._Name and Address of Current Ragistered Agent

B8 TRONSTONE DR E DO NOT WRITE
JACKSONVILLE, FL. 32246 IN T HI S S P A c E

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

SIGNATURE < —

igealura, typad or printed nams of reglstared agent and tite I appficable. {NOTE. Regi d AgBnt reeufred whan rel ] DATE
F oW1 IS $150. 9. Efection Campaign Financing ss 00 May Be
After ;',]fy'!., mi,sfff. mf. 33 25“50.09 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS {
TIFE P
NAME RAMEQ, MICHAELE
st | 28 RONSTONE DRE aafﬂa%%m%ﬁﬁ ooy 150.00
CITY-ST-2P JACKSONVILLE, FL 32246 0
TIHE
NAME
STREET ADDRESS
CiTY-S1-af
TmE
NAME

gy DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CITY-ST-20P

TLE

NAME

STREET ADDRESS
CiFY-S3-21P

TME
HAME
STREET ADDRESS
4] 4 £5-1 74 S

12. § heseby centily fhal the information supplied with s Tling does nat qualify lor the exemplions cartained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effoct as if macke under oath; that | am an officer or director
of the corporation or the raceiver of rustes mpawered 10 execute this fepcrt as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 it
chariged, or oh an altachment with 2n address, with all other like empowered

SIGNATURE: X/ﬁ’ %«:— ?ﬂes:dm.r 4 -?f-oé W SY-3/8F

NATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Prons +




