+ 2006 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000126013

1. Entity Name

J T H SUPPLY, iNC.

05-08-2006 90294 041 ***150.00

Principal Place of Business

2620 AURORARD Own v &
MELBOURNE, FL 32935

Mailing Address

2620 AURGRARD Owt &
MELBOURNE, FL 32935

IR RS AN

2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. 4. efc. Suile, Apt. #, €tc. 04262006  Chg-P CR2E034 (11/05)
City & Stale Cily & Slate 4. FE| Number ~TApplied For
Not Applicable
Zip CG'_’,Q-!W Zip Couniry 5. Certilicate of Status Desired O $8.75 Additianat
: Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

DENTON, RONALD K
2620 AURCRARD M3\
MELBOURNE, FL 32935

R

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

May 08, 2006 8:00 am

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signatura required when rainstatmg) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be

FILE NOW!III FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST O pelete TITLE I Change [ Addition
NAME DENTON, RONALD K NAME

STREET ADDRESS | 1296 CYPRESS BEND CIR SIREET ADDRESS

CITY-§T-2IP MELBOURNE, FL 32935 CliY-S1-21P

TITLE v 7 Delete TILE O Change [ Addition
NAME DENTON, HELEN K NAME

STHEET ADORESS | 1286 CYPRESS BEND CIR STREET ADDRESS

CIT¥-5T-2P MELBOURNE, FL 32935 CITY-81-2IP

TITLE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CIrY-5T1-2P

FILE O oetete TILE 1 change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ Detere TILE [ change [ Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental raport igtrus and accurate and that my signature shall have ihe same lagal effect as if mada under oath; that | am an officer or director
of the corporalion cr the recegjyer or trusiee emplwered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111/
changed, or on an attach 7 wilh all other like empowered.

SIGNATURE: 1€0NA~L)> K. Delmad W lagfob 22\ - ASG -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




