 cOr | FILED
2006 ANNUAL REPORT (AR) + . May 19, 2006 8:00 am

DGCUMENT # P05000163629 Secretary of State
1. Entiy Name 04-24-2006 90424 049 ***150.00
THE RELIABLE SUPPLIER, INC.
Principal Place of Business Mailing Address
3400 CHIO AVE. 3400 OHIO AVE.
SANFORD FL. 32773 SANFORD FL 32773
0 5 L T
2. Principal Place of Business 3. Mailing Addrass
Suile. Apt. ¥, gic. Suite, Apl A, elc. 1851 MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEI Numb‘eg? ~ 38230"?({ :;::Jl;::; I;: —
@ oy L o Couriry 5. Cerlilicate of Staius Desired [} gg:g Addtional
6. Name and Add;:.;-éumm Registored Agem 7. Nome and Address of New Registered Agemt
— Name
g?gODgﬁlilg E%FEA c . ] Sireet Address (P.Q. Box Number is Not Acceptable}
SANFORD FL 32773 "'
' . : ‘ ) Ciy FL [Zip Caode

8. The above named enity submits this statemant for tha purpose ol changing its registered affice or registerad agant. or both, in the State of Flerida. | am famidiar with, and accepl
the obl_n\haljons of repistered agent. i

SIGNATURE _
Sigrmuee. fyped o praica nae of regrslerad Agen and uic | nophcable {NOTE Regrsiored Agenl sapnatm racured when rownvsiaingh QATE

W7 FILE NOWM! FEE'IS $150.00. - - -
.- After'May 1, 2006 Fee Wil Ba $550.00° .. -
~“Make Check Payabie to Florida Department of Stata- ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 13

me P C Getets TINE O] Ctangs (7 Adoitien
KAME BRADEN, DEBRA C MAME

STAEEY ADDRESS | 3400 OHIO AVENUE STRICT ADORESS

ciry-s1-10 SANFORD FL. 32773 CHY-ST-2P

e 7 Detete e O change [ Adition
v HAME

STREET ADDRESS STREET ADDAESS

CITY-5T. 29 CITY-ST- 29

i . [ Delwe e [ change [ Addition
NAME HAME

STREET ADDALSS STREET ADORESS

emv.St. P ¢irY-§1- 7P

IMLE [ Detete TilE [JCrange [ Andition
HAME HAME

STREEY ADDALSS STRECT ADDRESS

coy-St. 10 CIFY-51-7P

nng O paiste e crange [ Addition
NAME HAME

STREEY ADORESS STREEY ADDRESS

CITY- 1. 7P mY-ST- 1

e [ Detese e [ thange [ Addition
NG NAME

STREEN ADDRESS STREE] ADORESS

CY-5T- 21 CITY-ST- 2P

12. | hereby ceruly that the information supplied with s liling does not quality lor the exempiions comained in Seclion 118, Flonida Statutes, | further certily that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same [egal effect as il made under oath; that I am an ofticer or director
of the corparation or the receiver or IFustee ernpowered 1o execute his report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if ghanged, ¢r on an atfachment with an address, with all other like empowered.

— X 37
SIGNATURE: W . 4 - 39,.,_ 1) L/ 333 -6570

SIGMATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayrymo Phong #




