FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056792 A 02-27-2006 90054 038 ***150.00

1. Entity Name
SOUTH HARBOR SUPPLY COMPANY

Principal Place of Business Mailing Address
PO BOX 1516 PO BOX 1516
PAINESVILLE, OH 44077 PAINESVILLE, OH 44077
R S RO MDA AR AR
434 Noctheast Wignwoy 349
Sute. ApL. ¥, ete. Suite, Apt. 4. ale. 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number _ Applied For
O\é Town |, FU 57-1a2w158 Not Applicable
Zipsa W8 Country Zip Country §. Cetificate of Status Desired O Eg'gesq t‘:f:‘;"""a'
-— - -——#6..Name and Addross of Current Registered Agent * —I T 7. Namea and Ad'rlrgn of New Repisteréd Agent ~ B

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

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

SIGNATURE

[ 1+ Signalure, lypad or printed nama ol 1¢Q stared agent and Lis il appicabie. INQTE: R AQant By requrad when DATE

F'L‘E NOWIIl FEE IS $150.00 9. Eleglion_Campaign Financing $5_00 May Be . ‘

< ‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - - . - - et
10, & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change [ Aduition
NAME BABB, STEVEN A NAME
STREET ADDRESS | PO BOX 1516 : STREET ADDRESS
CITY-S1-ZiP PAINESVILLE, OH 44077 CITY-51-2IP
LE D 7 pelete LE ) Change ] Addition
HAME DOWELL, KENNER H NAME
STREET ADDRESS | PO BOX 1518 STREET ADDRESS
CITY-S1-2P PAINESVILLE, OH 44077 CITY-51-2P
e D O cetere ] e . . [J Change _ [ Addition
NAME VALE L, TERRY L . NAME
STREET ADDRESS | PO BOX 1516 STREET ADDRESS
CITY-§7-21P PAINESVILLE, OH 44077 Cimy-s1-21p
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TLE L1 Delete RT3 [ Change [ Addition
NAME NAME R
STREET ADDRESS e - T  STREET ADDRESS
CY-ST-2P v T B o CHTY-ST-2IP
me- STl T ) Cloees .} wne - 0T Lk [ change [ Addition
NAME ST : : MR e
STREETADDRESS [ = -~ - = e || STREET ADDRESS o T ) )
ory.stae, | a0 e . Z - cov-s1.7p - |- - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shell have the same legal effeci as it mede under oath; 1hat ¥ am an officer ar director
o the corporation or the recaiver or rustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drass, with allather like empowered.

SIGNATURE: X 7 <tz - [Tl 3/de Y0 552-54 4

MENATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR I)IRECTUIY i Onte DOayhime Phona # ’




