2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P25300028122 Feb 20,2006 08:00 AM
1. Entiy Name Secretary of State
KING INDUSTRIES & SUPPLIES, INC.
?I;?;Ip; Piaceio; Bu;;éss - Maning Address
8020 CONGRESS STREET 8020 CCNGRESS STREET
e e ”““m l]l ml] m“ “m mu “m wn HI" MI m m im“l u lm
2. Pungipal Place of Busingss 3. Masiing Address
| Sunte, Apt. F, eta, ) Suite, Apt. #, eic. - 15t NOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Numiger Apphed Far
Y 59-3507561 Nt Appiin:
<ip Countey Zip Country 5. Certilicate of Status Desired O ?\g'ggq Ssgé‘b"al
[ " 5. _Nameand Agdress of Current Registered Agent ! 7. Mame end Address of New Reglistered Agent

Nama

l?-? 4’:-{4VE\L’AQE‘§ }I %‘E{IE 7 Steeet Address (P.O. Box Nurmcer 1s Nol Accepiable)
SPRING HILL FL 34609 ‘ -

City T 7#£T Iip Code

L 8. The above named enhiy-sutmuls thes staternent for the purpose of changing ks registered office or registered agent, or both, in the State of Flonda. tam tamiliar with, and accer
the obhigalions of registered agent.

SIGNATURE - -
Szl Iy (f Hled ot OF IEQRSIIRG agent and LIC 1! 2pphealie {NOTE Registered Agerd swfatita finused when ronstatng) care
FILE NOWIN FEEIS $15000 9. Election Campaigh Financing  $5.00 May «
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Meke Check Payable to Florjda Department of State
10. OFFICERS AND DIHECTORS 13, . ADDITIONS/CHANGLS {0 OFFIGEHS AND DIRECTORS IN 11 _
e PST [ petete T W CIChange M-
NI HARVEY, TIMOTHY £ HAME 00000441015
STREET ADUKCSS {12023 JADE AVE, T g3 US;’GH—SOﬂiS—HﬂS 15’3. ﬂﬁ
Gtty-s5t- 29 SPRING HILL FL 34602 U= 51- ¢
SITLE [ petete e [ Change [ 24~
$ANL HMAME
STRELT ADDRESS SREET ADDRESS
CiFy-S1- 49 CHy-S7-21P
e 1 netote e . T tmge [ade:
NAME NAME
SIREL ] ADURESS Stk AUDRESS
CIFY-ST-2P oY= $1- 3P
e 1 pelate TIRE OO Change T A
NAME HARE
STHEEF ABLILSS STRELT ADURESS
ity -ST- & EMY-53-2p
iee 2 Delete TIRE 1 Change 3
YAML HANE
STRCET ADDRESS SIREET ADDRESS
CifY- §7-21P oiry-§1- e
TilLk I paere ik O chage QA
NAME HAME
TRELY ALDRESS SIRELL ADDRLSS
Clye-§4-2p EFF -51- 2P

12, ) heseby cerbly hat the informabon suppied with this ling does not qualily for the exemptions contained in Secion 119, Monda Siatutes b lunher custify hat the infosmaic
incicated on s repait o supplemental report i true and acowrale and that my signature shall have the same legal effect as ¥ made under cath, that | am an olficgc or dirac
ot the corparation or e raceivar or lrusiee empowered 10 execute this 1epor as requited by Chapter 637, Flonda Statutes, and that my name gppears in Block 10 or Block
it changed, or on an atiachmenl with gn address. ¥ilh all other ke empowered.

SIGNATURE:Y- 2 PECEA [ ERpLOTIND

MATUITE AT TYIET 0t PATED NAME OF SIGNING AFFICER OR RECTOR




