FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P05000126898 i 04-24-2006 90343 008 ***150.00

1. Entity Name
ALR INDUSTRIAL SUPPLY, INC.

Principal Place of Business Mailing Address

1408 SW 15 AVE 1408 SW 15 AVE 80028843

OCALA, FL 34474 OCALA, FL 34474

e — DA A

Suite, Apt. #, etc. Suite, Apt. #, sic.
P uite. AR el 03272006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number v | Applied For
Not Applicable
Zi Count Zj iti
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
ANICH, MARY-HELEN
1408 SW 15 AVE Street Addrass (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ! Zip Code

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

SIGNATURE
ture, typed or printad name of registered agent and litle if applcable. {NOTE: Registaned Agent signehare roqursd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TIIE TPReLsTDENT O Change  [EAGdition
NAME NAME Senn Lewz §
STREET ADDRESS STREETADDRESS |y o S.00, {5 Ave.
CITY-5T-2P CTY-5T-2IP Otaea L 39474
TmE O petete TIME V. PeesTOEnT [ Change  [FAddition
NAME NAME PR ol ERT ’Ru_r .
STREET ADDRESS STREETADDRESS | jged S.wde 15 At .
CITY-ST-2P CAY-ST-2P Ceawm H. 3441
TITLE [ pelete TITLE S [T hange  [Fddition
NAME NAME Mmaey-heles AvztH
STREET ADDRESS SIREET ADDRESS [ ijoi’ 3.w. 16D Avenuwes
CITY-S1-2P CiTy-§T-21P Ocawn F). gy474
gl £ Defee TME S Cictange [T Addition
NAME NAME Debea Milowan
STREET ADDRESS SIREETADORESS | ¥ OB S.w.15® Rawue,
CITY-ST-21P CITY-ST-2IP Qeawn, Bt 4
T 1 pelete TTE [CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 Detele TITLE I change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%‘z Al daj Macohelea Anlch :‘;‘%" 352-L 207086

D TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Ddts Daytima Prang #




