' 2007 FOR PROFIT CORPORATION Feb 27F£%(];37D8;00 am

ANNUAL REPORT  *
Secretary of State

DOCUMENT # S32885
1. Entity Narne 02-27-2007 90004 011 ***150.00
BAY TO BAY SUPPLY, INC.,
Principal Pace of Business Mailing Address
9816 MIDDLECOFF DR, 9816 MIDDLECOFF DR.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e R AT AT RN ERIcE
3104 Town AVE " |.370o4 Town AVE.
Suite, Apt. #, ate.” Suits, Apt, #, etc. "
UNIT /O:SA UUIT IOSA 02022007 Chg-P CR2€E034 (12/06)
City & State City & State 4. FEl Number Applied For
NEVU PORT RICHEY FL. New PORT RICHE)’, FL. 59-3052156 Not Applicable
Country Zi ” . 7
5465\5— USA 3p‘7’-655 U S A §. Certificate of Staws Desred [ ,?3, qu Adkdiioral
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Narne

DELUCA, LAWERANCE M
9816 MIDDLECOFF DR. Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34655

My :__ -‘1"# City FL I Zip Coade

g

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent 5

SIGNATURE
. Sgnlnfre, yped o punted naned:egﬂ#eroa agent and ttle d appticable (NHOTE Pegistomad Agant SIGNILRE regquTed wian reinslating) DATE
‘FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. = OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS O velete THLE O change [ Addttion
NAME DELUCA, LAWRENCE M NAME
STREET ADDRESS | 8816 MIDDLECOFF DR. STREET ADDRESS
CIFY-5T-2P NEW PORT RICHEY, FL 34655 CITY-ST- 7P
TE 1 Detete TmE Ocne [ Asdtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TME O delgte MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY . ST-28 LY-5T-2P
TILE 0O delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 240 CITY-ST-2P
TLE 1 Detate TME O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT7-2P CyY-s1-2P
TLE 1 Detate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY.si-ap CITY-ST-ZIP

12. | horeby certng that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgjver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachpt with an address, with all other likagmpowered.

SIGNATURE: /RN 5&0 2/19/07  727-375-1127

.

INATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dale Depytrens Pone #




