FILED
.- 2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgFUMENT # P93000034405 03-03-2006 90096 030 ***150.00
. y Name
L & S SUPPLIES, INC.
Principal Place of Business Mailing Address
9208 EDEN AVE. P. 0. BOX 5854 } . " .
HUDSON, FL 34667  US HUDSON, FL 34674 US : B%q 7)
s v AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3181777 Not Applicable
& Gountry e o Counity. | 5. Gertficate of Status Desired . _ [ ?gg%‘igg;‘i"ﬂa)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SHRODER, JOHN
9208 EDEN AVE. Street Address (P.O, Box Number 1s Not Acceptable)
9208 EDEN AVENUE
HUDSON, FL 34667
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registerect agent and Litke if applicable. (NOTE: Registerod Agont signature required when rainstating) DATE
) FILE NOWI! FEE IS $150.00 8- Etection Campaign Financing ~-$5:00 Mey Be [ —_—
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TIE [ Change  [J Addition
NAME SCHRQDER, JOHN NAME ’
STREEF ADDAESS | 521 COLONIAL DR STREET ADDRESS
CITY- 87 21 BROOKSVILLE, FL 34601 ciy-St1-2IP
TITLE VP C Delete TITLE [ Change [ Additlon
NAME MARONEY, MICHAEL NAME
STREES ADDAESS | 1269 FINLAND DRIVE STREET ADDRESS
CITY-$1-2p SPRING HILL, FL CITY-§7-21P
TITLE {1 Detete TITLE O Ghange [ Addition
HAME . . NAME
STREET ADDAESS : N ‘ : STREET ADDRESS-|. - R
CITY-8T-2P CITY-ST-2P N
TITLE [ petete TITLE . [ cChange {71 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP BITY-ST-2IP
TILE O ovelete TITLE [J change 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P “CITY-ST-2IP
TILE [T oeiete TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-§7-2F o )L OITY-S3-TR _

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes, | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o HN Sewnaad el «2/bfob 75 ger 1B

'ED NAME OF SIGNING OFFICER OR DIRECTOR Dard 4 Daytimg Phore #




