2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P99000107636 ecretary of State
1, Emtity N
Hy Name 04-07-2006 90033 011 ***150.00

JUST-RITE SUPPLY, INC.
Principal Place of Busingss Mailing Address
1259 NW 2157 ST 1259 NW 215T ST
T R ”"Hm Hl ‘l”l ’|||| "m Ilm mll "IU ||u”|||| |H|| MI Imlll” I"l
2. Principat Place of Busingss 3. Maiing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CRZED34 (10’105)

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

65-0969211 Not Applicable
o Couniry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q&MBAFI‘?CEE\L’fx\% SUITE 1720 Street Add.ress (P.O. Box Number is Not Acceplable)

MIAMI FL 33131 /9o Alld 7T FLENLE

“Coksr SLCnE < FL | 2204 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Flerida. | am familiar with, and accept

the obligations of registered agen
Brysps to. Booman' ﬁz 3 A 4

m-m agent and Lile fl apphcable (NOTE Reg.{umn Agent signalune recurdd when renstaling) DATE

SIGNATURE

FILE NOWI!! ‘FEE IS $150.00, .-
7 After May: 1, 2006 FeeWill. Be §550.00
Mai‘kgphegk_Paya_t_{le;tg Forida Départni‘eqt_of 8

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS O Detete TILE {JChange [ Addilion
NAME EHLER, HOWARD NAME
STREET ADORESS | 1259 NW 21S8T ST STREET ADDRESS
Cary-ST- 7P POMPANC BEACH FL 33069 Cimy-Si-2IP
TITLE P [ Delete 1ITLE [ Change [ Addition
NAME BROWN, STEPHEN HAME
STREET ADDRESS [3551 PEYTON RD STREET ADDRESS
omY-ST-2F - [COLDWATER MS 38618 CITY-ST-2IP
e O Delete e AsSISTANT SECRETAR [ Change \S\Addiliun
NAME NAME _BEO T ey M ALHCo)
" STREET ADDRESS T T SEEETADDRESS | 126G Nwo 2| s Sheeed
CITY-5T-ZIp CITY-ST-2P fombawt BEAM, FL 33041
THTLE [ Delete TiTLE [l Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
LE O petele TITLE D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST1-21P
TILE O pelete TILE ] Change ] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions comtained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addregss, with all other like empowergd.
j /-5t T~y 7S

SIGNATURE:
siNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytmo Phona #




