,2006 FOR PROFIT conponmm'.m
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am
2 Secretary of State

DO&)UMENT # PO7000019771

1. Eniity Name
M.T.S. DISTRIBUTCRS, INC.

02-15-2006 90046 012 ***150.00

Principal Pface of Business

48 RESADA DR
BREVARD NC 28712

Mailing Address

POBOX 1
PISGAH FOREST NC 28768

iAoy

Principal Place of Businass 3. Mailing Adoiess
S0 NwCastle fpad
Suite, Apt. ¥, elc. Suile, Agt. #, eic, st MOORE CR2E034 (50/05)
Cuy & Stme Ciy & State 4. FEI Number Applied For
Rrey MJ NC -T= - - . - 59-3432573 - T nor Aopicatie
2 Q') )2, }i"s""ﬂ Zp Country 5. Cerdicate of Staivs Desied (] f:;-zfm*f:‘*’"a’
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Reg| ] Agent
L Name N .
_%EBNSDAEIHﬁSBHE\éERLY s ’ - Sirget Address (P.O. Box Numbaer is NOt Acceplable)
BRANDON FL 33511
— e e e e e —ee - R = “FL IZmCOde

SIGNATURE

8. The above named entity submits this Staternent los the purposa ol changing its regisiered oflice or registered agent. or both, in ih¢ State of Forida. | 2am famitiar with, and aceept
the obligations of regisiere! agent,.

Capnabiad. ype (e prat deel nnre 0 fedan od A0 and Wit § aOGACahin

{NGIL: Rogrionen AJers wipeRay Mramcd whrs trecdaleng)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

SRR ot et
OFFICERS AND DIRECTORS -

11. TIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N3 P . [ Detee nae _Vh (S‘Iqe_ﬂ JLAYT maN >q(:hange 1 Addition
e STELLING, MARK NAME S Jha IQ r
STREETADDRESS |48 RESADA DR STRECTADORESS |y CUf N€ .-_q Je Ro 4"
Cv-SE2P |BREVARD NC 28712 ce-si- e g.reva rd Ne 287212
THLE O cetere TILE V / T / S [ Change ﬂmm
NAME NAME
SIREET ADDAESS STREET ADDRESS s"‘Q”l\l Qr{sq L
IS4 New <4g]) foad
Gty -st-p oy s1- zip revar S.S'f 12
_mr . I [0, Datara L g ] i [ Crange Jﬁmium
NAME e 544 MW Uﬂﬂuq
STREET ADDRESS smeer a00Ress | ) €Uy qS-) ]{ R 04 d
ciY-ShaP _ CGry-s1-a0_ B_PQ Yy j -
TME 1 Detete TNE ]7 D
HAVE HAME _g_}_()j,ﬂ ) JGCD
STREES ADOAESS STCTADORLSS | ) §2y prg € 454 )(
i eriv-S1- 2 tr«P ydrd NC¢ ) 5") i‘L
mE 2 Detete nme ) ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s1-2o@ CiiY-51- 2@
ne ) Delete (113 [ Change [ Addilion
NAME [
SFREET ADORESS STREET AJORESS
ory-si-7p oY S1. 7P
12. 1 hereby ceriily that the information supplied with this liling does not guatity for the exemplions comained in Section 119, Florida Statures. | lurther certity that the information
indicated on this report of supplemental reporl is true and acculSle ang that my signaiure shall have the sama legal etleci as it mage undar oath; that | am an oflicar of direclor
of the corporation or the receiver or Irusiee empowered 1o execulo this report as fequired by Chapter 607 . Florida Stawtes; and that my name appears in Block 10 or Block 11
d changed, or on an altachment with a ress, with all other like empowered.
SIGNATUR 2-/ A f/ 04 £ ij jﬂ?’f 928




Loo
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

M.T.S. DISTRIBUTORS, INC.
P O BOX 1056
PISGAH FOREST, NC 28768

Subject: M.T.S. DISTRIBUTORS, INC.

Reference Number:  P97000019771

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and press 4. Your call will be
answered_in the order it is received.

/b)
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



