2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000019034

1. Entity Name

AMICA SUPPLY COMPANY

Principal Place of Busingss

4019 IONIA 5T
JACKSOMNVILLE FL 32206

Matling ﬁ\ddress
PG BOX 5687

JACKSONVILLE FL 32247-5687

2. Prncipal Place ot Business

3. Maling Adarass

FILED

Apr 17,2006 08:00 AN
Secretary of State

T

Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 {10/05“]
City & State City & State 4, FEi Numper | Applied For
59-3305755 Not Applicat:

Z Count . N : 1 cvional

Zp Counsry ® ouniry 5. Cerficale of Stas Desied ™ [J $8.75 Acditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - : -

REEVES, JOHN D JR.
4019 IONIA ST
JACKSONVILLE FL 32206

Sireel Address f° O Box Number 5 Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisered office or registerad agant, or bath, in the State of Florida. 1 am familiar with, and avcepi

the cbhgations of registered agent.

SIGNATURE

Signature fypart or pritked namd of regrstered agent 2na lite 1 apphcatie

(NOTE Regalerad Agent sigratu required whor idiastafing) BAYE

. FILENOWW FEEIS 815000~
After May 1, 2006 Fee Will Be $550.00
Make Check Payatile to Florida Department of State

9. Election Campaign Financing $5_00 May E.
Trust Fund Contribution.  [3 Added to Fees

10, OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE POY [ betete T ' Dichange T A,
NAME REEVES, JOHN D JR. HAME

STREET ADBRESS | 2081 VELA NORTE GiR STREET AGDRESS 0 .

e VS O Delee T rL S Ccrhge ™ [ A
NAME REEVES, PATRICIA A HAME

SIREETARDRESS $2081 VELA NORTE CIRCLE STREET ADORESS

CITY-S7- 1P ATLANTIC BEACH FL CIFe-51- 2P

T o O deleie Ting O Crange (3 At
WAME = T T s NAME -

STREEY ADDRESS STRLET ADDRESS

CIFY-ST-7P 210 -57-2P

e Tloese  § v Dommge 0 a

HAME MNAME

STREET ADDRESS STAETT ADBRESS

D CITY.ST- 2P

TLE [T peteie TiLe [l Change [ A

NaME NAME

STREET ADDRESS STHEET ADDRESS

Y- S1- 29 LTy ST 7P

e 7 Oetete ThtE . Ol Change [ A
NAME NAME

STRELT ADGRESS STREET RODRESS

CITY-Si- 1P GITY-5T-2

12. | hereoy cestly thal the information suppiied with ttus ikng does nat qualty for the exemplions Corfained in Section 113, Florida Statdtes. | further certlly that the information
indicated on Ihis report or supplemental repent is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcic
of e corporaiion of the receivar o irustee empowered to executa this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an a!rajmen! with

SIGNATURE:

Pl -
‘;{« LRAYURE AfiD TYPED OR PRINTED MAME OF/SI

addrags, with all other fikg empowered.

NG QFFICER OR DIRECTDR

Oaylime Priope #



