— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 532885

1. Entity Name

BAY TO BAY SUPPLY, INC.

- Feb 20,2006 08:00 AN
Secretary of State

Principal Place of Business

9816 MIDDLECOFF DR,
NEW PORT RICHEY, FL 34655

Maiiing Address

9816 MIDDLECOFF DR.
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

=1 WAL AR ARTR R

02082006  No Chg-P CRZE034 {11/05)
4, FEI Number Appiied Far
59-3052156 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
N eelre Faa Requirad

6. Name and Address of Current Registered Agent

DELUCA, LAWERANCE M
9816 MIDDLECOFF DR,
NEW PORT RICHEY, FL 345855

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept.
the chiigations of reglstered agent.

Signalure, typed of prinled name of regislezed agent and Litle it applicable.

" (MOTE;: Registerad Agent signature 'équirad whan relnslating) DATE

i FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trus? Fund Centribution.

9. Election Campaign Firanding  ~° $5.00 May Be

Agded to Fees

10.

OFFICERS AND DIRECTORS ]

TITEE

NAME

STREET ADDRESS
CiTY-AT-2P

PS

DELUCA, LAWRENCE M

9816 MIPDLECOFF DR,

NEW PORT RICHEY, FL 34855

TILE

MAME

STREET ADDRESS
GITY-S1-2P

TTE

HAME

STAREET ADDRESS
CiTY-8T-2F

TITE

NAME

STREET ADDRESS
CuTY-ST-2P

RILE

NAME

STREET ADDRESS
ciTy-57-2°P

e

NAME

STAEET ADDRESS
CITY - ST- 27

HICHTINAS 1 4]0

L TRAR-ROT34-008 150,00

DO NOT WRITE
IN THIS SPACE

changead, or onan atiachment with an address, with alf othe,

SIGNATURE

12. thereby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director,
of the: corporation ar the receiver or rustee empowered 10 execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

10/0G

ke empoweared,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

INTU7-375-11217

Deviime Phare 4




