FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000059824 AT 04-12-2006 90092 018 ***150.00

1. Entity Name
FLORIDA BULK SALES, INC.

Principal Place of Business Mailing Address 2 0 0 2 8 5 5 3
3232 MAINE AVENUE P 0 BOX 2644
EATON PARK, FL 33882 US EATON PARK, FL 33840-2644 US
3232 MaiNe AJE-
Suite, Apt. #, alc. Suite, Apt. #, elc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Lakelomd , FL 59-3260762 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
33 8 Ol USA 5. Certificate of Status Desired O Feo Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, WYATT FJR. Rona d A. Clarke
3232 MAINE AVE.* Street Address (P.O. Box Number is Not Accepiable)
EATON PARK, FL 33840 232 Mawe Ave.
City | Zip CO%S
Lakaland FL | ®3%20]|
8. The above named entity subp staternel the pypose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of regisjeréd a .
SIGNATURE e Z St ,Z;,Ma &
Sigrature, typed or printed name of agent and title if y [NOTE: Registared AGent Sgnature recuired whan rensiaingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Telete T Ol clange [ Addition
NAME SMITH, WYATT F JR. NAME
STREET ADDRESS | 3232 MAINE AVENUE STREET ADORESS
CITY-5T-2IP EATON PARK, FL 33840 CITY-ST-2IP
e P 0O petete R P Bthange [ Addition
NAME CLARKE, RONALD A NAME cLARKe ,Ronodd A.
STREET ADDRESS | 3232 MAINE AVENUE sweer ooiess | 3232 MaiNe Pue .
CITy-ST-217 EATON PARK, FL 33850 CITY-ST-2IF Lakeland . FL 33 é%‘
TMLE ) Detete TILE {JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-St-2P
TIME [ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
12. | hareby certify that the informalion supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as it made under oath; that | am an efficer or direclor
of the corporation or the recaiver or try owera exe this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi Ss, wil hy e empowered.
SIGNATURE: - A AR AP L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Prone ¢




