2006 FOR PROFIT CORPORATION - | - |
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000078704 Ty Jan 31, 2006 08:00 AM
1. Enily Name ' Secretary of State
CENTRAL PURCHASING, INC.
Principal Piace of Business - Mailing At_jdress :
13605 SW 149 AVE. 2843 SABALWOOD CT .
T IR AR
2, Principa) Place of Business T 1 3. Maling Address ‘ ’
L Suite, Apt. ¥, etc. T Suite, Apt. ¥, etc. 15t MOGRE CR2E034 (10/05)
City & Stane o T 7] Ciy& Sate ] 4. FEI Number 65;04525?2 zgials; FG:_
2o Gounty Zp Countrg"/ 5. Cerpficate of Stajus Desired w/ ?igi&?géﬁma}
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent i
) B ] *Name T
gBA‘%KlSJE’BgI‘:&Fgé S‘ CcT ; Street Address (P.Q Box Number—is Not Acceptable)
DELRAY BEACH FL 33445 -
- City FL l Zip Cade

8. The above named enjjty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and acuepi

the obligations of rgdlstered agent. '
SIGNATURE ﬂ{ Mﬂ -

Signatuse, fyped o printe. neme of regrtared agem and T 4 apphoatic {NOTE Registored Agent signatiure coquitsd whor reinsiating] DATE

FILE NDW!!"! FEE lS $;5I)Sg0 ‘-.ﬁ i | 9. Election Campaign Financing $5.00 May &
. -After May 1, 2008 Feo Will Be S550.00 : TrustFund Contribution.  [] Added to Fees
Make Check Payable 1o Fiorida Department of State . ' -

10. COFFICERS AND DIRECTORS 1. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MS 2 Dejete TIE! Ochange [T Adin
HAME BACKUS, DIANA L NAME
STACET ADORESS {2843 SABALWOOD CT STAEEY AEDRESS i I}D%%%%ﬁ 53 15000
orv-ST-IF | DELRAY BEAGH FL 33445 CITY-5T- 2 02/ [nyd 023 150,
TE - " DOoeee ] owme” L Crange [J 4w
AT MAMEI
STREET ADDRESS STREET ADDRESS LOOoon4 10

{ cirv-st-ze eY=§T- 7P 12, %%jgg._g%g}% ~024 B. 75
e ' T Rt Clcrange [ Aee™
NAME N e o o
STREET ADDRESS o STREET ADORESS

L civ-stre | CIrY-S7-2P
TILE - 3 Delere we ) Ghange
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CiTY-5T- TP
e ) 7 Geiete T Clciange  [an
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP LTy St 2P
T - = B - I ctenge - [JAc
NAME HAME
STREET ARDRESS SIREET ABORESS
Ty -4T-7 CITY 572
12. ) hersby cerlify ihal e inlormanon Supohed with this Iling does not qualify for he exemplions containad in Seation 118, Florida Stakiies, | further certy that the informatia

Indicated an ths report or suppleniBMgl repon is rue and accurate and that my signature shall have the same legal affect as if made under gath, that { am an officer or direcic

of the corparatan or the recelver ot i
i changed, or on an atiachment with an

SIGNATURE:

se empowered 1o execut report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ddrgss, with al other i '

I | -1, 06

SIGNATURE ANE TYRED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B Oaie ~ Daydima Firana 4




