2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2006 8:00 am

D P98000070775
DOCUMENT # ecretary of State
VAN GEEST DISTRIBUTION, INC, 04-21-2006 90103 005 ***150.00
Principal Place of Business Mailing Address .
27805 SW 197TH AVENUE 27805 SW 197TH AVENUE a -
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 | :
TR g O A

12 BASS AVENUE 12 BASS AVENUE

Sulte. Apt. #, eic. Suite. Apt. 4. etc. 03312006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

KEY LARGC, FL KEY LARGO, FL 65-0854201 Not Applicable

Z:;% 017 Couniry Z:;% 037 Country 5. Certificate of Status Desired O ?eae-ge?q l’::’;;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIBLING, SALLY
27805 SW 197TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
12 BASS AVENUE
Ci Zip Cod
W KEY LARGO FL [ P355%

8. The above named enfity submi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l/—76-06

SIGNATURE

Signajwfa, type% pr!Mam?vﬁis[ereu 66801 ana tite if applicabloe. {NOTE: Regigterod Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE EJ Change  [] Addition
NAME STRIBLING, SALLY NAME
STREET ADRESS | 27805 SW 197TH AVENUE STREET ADDRESS 12 BASS AVENUE
crv-st-zP | HOMESTEAD, FL 33031 CITY-§T-2P KEY LARGO, FL 33037
TITLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP
TIMLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
LE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [OChange {7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
Cily-S1-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated ¢n this report or suppl

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

1S {pue-emd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e dAb execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
4 afl other like empowered.

y (/r’ /o 06 FesYIIING

/mﬁmmtr; AN TYPEDT FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prone #

SIGNATURE:




