2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
PgleNi':AENT # P05000072527 04-17-2006 90385 023 ***150.00
FARMING SUPPLY INC
Principal Place of Business Mailing Address -
123 NORTH CONGRESS AVE 123 NORTH CONGRESS AVE
361 361
BOYNTON BEACH, FL 33426 IS BOYNTON BEACH, FL 33426 S
s T s LTI
1128 Roval Palm Beach Blwd 1128 Royal Palm Baach Blvd
Mi‘;‘e- Ant. & etc. 42”5“9- Apt. #, elc. 04082006  Chg-P CR2E034 (11/05)
Citv & State Cily & State 4, FEI Number Applied For
Royal Palm Beach Roval Palm Beach . +20-2990570 Not Applcable
Zip Country Zip Country . . $8.75 additional
33411 Palm Beach 33411 palm Beach 5. Certificate of Status Desired O Foe Required o
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WALL, TIMOTHY J
777 E ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
2190
DELRAY BEACH, FL 33483
City FL ! Zip Code

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

SIGNATURE
Signatura, typaci or prni nama of regisiered agent and 116 4 apphcatils, (NCTE: Regstarad Agent s:gnatura racrured when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMLE Clchange  [J Addition
MAME WALL, TIMOTHY J NAME
STREET ADDRESS | 777 E ATLANTIC AVE 2190 STREET ADDRESS
CITY-5T-2IF DELRAY BEACH, FL 33483 GITY-ST-ZIP
TILE VP O pelete TITLE [] Chenge [ Addition
NAME WALL, MONICA S NAME
STREET ADDRESS | 777 £ ATLANTIC AVE 2190 STREEY ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST- 7P
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P CITY-ST-7IP
TILE [ pelete FINLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7P CITY-ST-2P
Tme O pelete LiL:T4 [JChangs [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-8T-29 CIrY-5T-2IP
TILE {7 Delete TITLE [JClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

i i . 2006 -
SIGNATURE:'/! Timothy J. Wall 04/08/200 (561) 577-2989

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dale Daytma Phone #




