2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Jan 29, 2007 8:00 am

TMEN P97000019771
DOCUMENT # Secretary of State
1. Enlily Namo ok ok
M.T.S. DISTRIBUTORS, INC. 01-29-2007 90076 038 150.00
Lo aT e

Principal Place of Businoss Mailing Address
154 NEWCASTLE RD PO BOX 1056
R . H"Hll‘ Hl ‘lm ‘"”"“’"Mllm ||m “I'l ‘I‘” ‘lm \“I‘ Hl‘ll‘ H ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addrcss

Suile. Apl. # elc. Suile, Apl. #, cic 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number 59-3432573 Appiied For

Nol Applicable
Zip Couniry Zip Country 5. Carlilicale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENDELL, BEVERLY S

718 SAILFISH DR Siroot Address (F.0. Box Number is Nol Acceplable)
BRANDON FL 33511

i

: City FL | Zip Code

8. The above named cntily submits (his stalement for the purpase of changing ils regislered ollice or regisiered agenl, or both, in the State ol Florida | am familiar with, and accepl
lhe ebligations ol regislered agent

SIGNATURE

Signature, et of namted nerng of regsiared agent and lle - apptesole ANEY'E sty A S AlUTS e atad when sl BLH

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trus| Fund Conlribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

i PC [ elole et Dirtetsr 7 Chane )@ Adlition
HAMI STELL'NG, MARK NAKI ﬂ ’\{j qm’ M D J-;[ //) Mf

st anbitss | 154 NEWCASTLE RD SRS |/ ¢y pr0 o € RIS Ao q

GIY s1 AP BREVARD NC 28712 - GV 81 Provard arc 2 97/2

i VTS [ peleie 1t [ change [ Addilion
NAMI STELLING, TERESA L A

st Aopiess | 154 NEWCASTLE RD SIREET AR 55

CIY S1-AP BREVARD NC 28712 Gy s AP

i D [ pelete 10t [ Change ] Addition
NAMI, STELLING, JOSHUA A NAME

ST ADORESs [ 154 NEWCASTLE RD SIMETANDRSS

cliy 8120 | BREVARD NC 28712 ciy sl )

I D [ Deteie it O Change [ Addilion
N STELLING, JACOB D N

siEraopRiss | 154 NEWCASTLE RD SIRLL | ADDY 55

oy st ap | BREVARD NC 28712 Y S0 A

nn 1 paiete it ] Change [ Adidition
NAME HARM

SIRETADDRISS ST TADDIY 88

Y sAp Iy st AP

1 1 belote [ [ Change [ Addition
NAME AN

SIHLTADDRESS STRIT | ADDEE $4

CHY-81-71P cy stAae

12. | hereby certify thal the informalion supplicd with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Stalules. | furiher cerlify (hat the information
indicated on this reporl or supplemental report is lrue and accurala and thal my signature shall have the same legal offoct as if made undor oath; Lhat | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, yilh all other like empowcered.

SIGNATURE: Ak S ?///./7 / rs,q w/ ///,P/ 07 425-504 245

NA)E OF SIGNING OFFICEH OR DIRECTOR {Unytme Prone %




