o FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000121574 (07-24-2006 90006 031 ***150.00

1. Entity Name
26 NORTH DISTRIBUTION, INC.

Principal Place of Business Mailing Address
P-O-BO¥-2536-~ P.0. BOX 2530
FT LAUDERDALE, FL 33303 FT LAUDERDALE, FL 33303
s T CARAD MDA R
B0 NwW_ 5 St
uite, Apt. #, etc. Suite, Apt. #, etc.
06192006 Chg-P CR2E034 (11/05
J;flr%ar HaC. ‘ res)
ity & Sl City & State 4. FE| Number Applied For
_ M&dQ\Q | F 36-4564644 Not Applicable
2'95 2250, Cﬁ% P Country . Certficats of Status Oesied [ Eese;’fq Adtionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Pr— Narme

DONALDSON, STEWART G

1811 N.W. 51ST ST. HANGAR 42C Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
, yped of printed name of reQistersd agent and e if appicabie. (NOTE: Regisiered Agent signabrs required when meinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(p), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change 7 Addition
NAME DONALDSON, STEWART G ’ NAME
STREET ADDRESS | P.O. BOX 2530 SEREET ADDRESS
CiTy-ST-2P FT LAUDERDALE, FL 33303 CITY-ST- 7
Tme [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-SF-2p
e £ petzte TME . O cChange [ Addition
NAME ] NAME
" GTREET ADDRESS | S T T T T STREET ADDRESS - -
CITY-5T-7P CITY-$T-2P
Tme O pelete TITLE Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TME 3 Detete TME O ctange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§1-7ip CITY-S1-2P

12. | hereby certify that tha intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empt?ared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an giach . ith all other like empowered.
SIGNAT -y 7://5‘/06 P53 77/-3232
Date Daytime Phons &

STENATURE AND TYPED OR P

9

SIENTRET <3 20nd [ K/

RINTED NAME OF SIGNIG OFFICER OR DIRECTOR




