2006 FO
ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED
Apr 10,2006 08:00 AM

DOCUMENT # P95000000401

1. Entity Nams
BOLD CITY SUPPLY, INC.

Secretary of State

Principal Flace of Buginess

8650 NORMANDY BLVD
JACKSONYILLE FL 32221

Meiling Address
P O BOX 37044

JATKSONYILLE FL 32236

T

2. Principal Place of Business 3. Mading Addeass

POWELL, ECWARD M
8650 NORMANDY BLVD
JACKSONVILLE FL 32221

Suite, Apt. #, el Sufte, Api. #, elc. 18t MOORE CR2E034 {10!‘053

Cry & Sate City & Siate 4. FEI Nurmer Appied For
59-3286338 ~TNiot Apghss

F { o A ddition:

® Conuniry ap Country §. Cerificate of Stalus Oesred [ 38-75 Additional
Fee Requited
__6. MName and Address of Cutrent Registered Agent _ . _T. Name and Addtess of New Reglatered Agent
Narne

Streat Addrasg —(F'.C'r. Hox Nu@a; Is N;:I‘ Accepiable)

Crty : o FL [ Zin Code

the chiigations of registared agent.

SIGNATURE

8. The abave named entify submits thrs statamant {or the purpose of changing its tegistered office or registerad agent, or bofh, in the State of Florida. 1 am familiar with, and
!

Al

Sipnature, iyped o pried neene of regisiared ageat ane poe A appleable

{NCTE - Tief.576ie0d ADET BIDNELIME MEOUIST When (e sBing}

FILE NOWIL FEE IS $150.00.
... ARer May 1, 2006 Fee Will Be $550.

Make Check Payable to Florlda Depariment of State,

oo

;
I
! DATE

‘9. Bleclion Campaign Financing  $5.00 May
. TrustFund Canmibution. [0 Added (o Fees

10, B OFFICERS AND DIHECTORS 1. ADDITFONS{CHANGES 10 OFFICERS AND DIREGTORS N 11
TmE 11D ) petete WILE ‘ 1 Change S
HAME POWELL, EDWARD M T HAME

STREET ADDRLSS | 8650 NORMANDY BLVD STREET ABLRESS JOGG00499533

orv-star | JACKSONVILLE FL 32221 CiTY-S¥- 2P 34/24/ 068004 7-012 15079

e s €73 etets L : Ol o
NAME POWELL, JUDITH A .- HAME

STREET ADDRESS | BB50 NOCRMANDY BLYVD STREED ADDBESS

CUY-5T-27 | JACKSONYILLE FL 32221 OITY-81- 18P

HILE [ peete TE [ thang [ A
NAME KANE

STREES ADDAESS STAEET ADDRESS

civy-st- 0w olrY-ST- 20

THLE [ peiee ILE ! 3 Change AT
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-§T-27 CAIY-ST- &F

TME 7 Delete TITLE [ Crange ] ac
NAME HAME

STREET ADDAESS STREET ADDFESS

GITY-ST-ZF civ-st-op |

1tk 3 Delee T {1 Change Al
NAME HAME

STREET ADDESS SIREET ADDRESS

Y- ST-IIP CyTy-$T- 117

12. | hereby certify thal 1he infermation supplied with this fiing dees not qualify for the exempleans conlained in Section 118, Florida Statules. 1 further certily thal the nformafion
incicated on this report or supplemenial repor is true end accusale and thal my signalure shall have the sams legal effect 2s i made undoer ocath, that { am §n officer oy direcic
of the carparaton ar the racaiver ac trustea empowered to execute this repart as reguired by Chapter 637, Florida Statutes; and that my name appeacs in

it changed, or onan a%. with all other like smpowered
SIGNATURE: e ot A2 e

Edeta d M ,7?2,,.115,/_5/ L5-0L GOy 8r-8o

lack 10 of Black 1




