2006 FOR PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P92000005429 Secretary of State
1. Entity N
ntity Name 02-06-2006 90091 046 ***150.00
DAUSON SUPPLY CORPORATION
Principal Place of Business Mailing Address
10193 WALLIEN DRIVE 10193 WALLIEN DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-3151963 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired a gesegesq 3?:;”"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f(?ngiTNKé1qu%sE?ER JR CPA . Street Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE FL 34601
. ' - T Ciy FL | Zip Code

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

SIGMNATURE

Signalure, typed or prnted name.ol reqislered agent and title il applicable [NQTE" Registered Agent ssgnature requined when remstaling) DATE

Y FILE Nown FEE IS $150.00.
L After May 1, 2006 Fee Will Be' '$550.00 -
;‘Make Check Payable to Florida Deparlment of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITE " [Jchange  [J Addition
NAME BUSACCA, THOMAS ’ NAME

STREETADORESS | 10193 WALLIEN DR;, STREET ADDRESS

CITY-ST-21P BROOKSVILLE Ft 34601 CITY-87-21P

TIILE vV . ) L] Delete TILE [ Change [ Addilion
NAME BUSACCA, LAUREL NAME

STREET ADORESS (10193 WALLIEN DR. STREET ADDRESS

CiTy-ST-7ip BHOQKSVILLE FL 34601 CITY-ST-21P n

ML Vf O cetete TLE v P ] Change KAudmon

NAME

R B L= g7 o
CiTY-ST-2P s “ 2 By & CITY-ST-2IP //W ﬂ_ }?Wg

TITLE 7 pelete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelete e O change 7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TLE {1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IF CiTY-SI-2IP

12. | hereby certily thai the information supplied with this filing does not quality for the exemptions contained in Section 118, Flarida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wi ess, with all g like empowered.
heor fotfos 2927775 30

IAME DF SIGNING OFFICEH oR DIHECTDR Date Daytsme Phone #

SIGNATURE:

SIGNATURE AND TYEED OR




