'+ __.2006 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) 1 FILED

. Apr 17,2006 08:00 AM
DOCUMENT # s43784 pri/,
A Eniy Name Secretary of State
THE ANTILLES SUPPLY COMPANY, INC. '
. e = — —_—
Principal Place of Business Madng Adcress ;
172 SW 85 AVE. 172 8W 85 AVE. t
FLANTATION FL 33324 ’ PLANTATION FL 33324
2. Prncipal Place aof Business 3. Mahng Agdress E |
B R : |
Suitg, Apl. #, etc. Suite, Apl. #, eto. i st EMOORE CA2E034 (10/05)
City & Stale Ciy & State 4. FEI Number Apphed Far
E ! 65'0257776 Mot App]{-{}pi
Zip Couitry p Country ! ) ! - $B.75 Addional
I § §. Certificata of Status Desiced a Fee Requirad
L __&. tame and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
Name | ! -
) :
g‘&éug\%Egewg ON Strest Aciidress (P.0. Box Number is Not Accsptable)
SUITE 305 : .
PLANTATION FL 33324 | i
Cry | } FL { Zip Coos
(8. The above named ently submis fus Statement for r the puiptee Of ehanging its regstered affice orntregistered agent. or holh, i the State of Florida. 1am famitiac with, and accc
the cohganoNs of gegiftered agent. ~ i : o .
i e ’ -
NATURE — . . ‘ - -
SIGNATY Sa\dlum. Sypet o preted nares of cxgsteced agent atd LT « cewicstic {NOTT Rogriered Agerk signenjm ropmod when tensialng) : ﬁ}“‘ i
R - !
FILE NOWU! FEE IS 815000, .. 9. Election Campagn Financing  $5.00 May

After May 1, 2006 Fes Will Be 355—300 L Trust Fund Gomirioution. [ Added ip Foz

Make Check Payabie to Flaridg Depariment of State

b
|
i
i

10. OFFICERS AN DIRECTORS . ' ADDITIONS(CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P 1 Deiete L i T Cnange At
HAME PATTON, GLADESTONE M SR [ ;
SIFEE} ADIRISS | 172 SW 6 STREEE ADDRESS | :

ory-§T-2¢ IPLANTATION FL Sv-st-ap .

gyl T DV T3 Detete ILE : ; TJchange (384
NALSE PATTON, GLADESTON, M. JR HAC ! :

STREL T ADORCES | 172 SW 96 AVE. STREE T ADDRLSS i

ov-si-ae | PLANTATION EL ] oy-si-ar :

MILE 5 ) T Dete TiLE ; UODo00S1 1455 {3 Change [
HAME PATTON, MAUREEN HANK I N G‘;f'jﬁ "UF.“”EUGFB‘GDB 1SD 09
STREET AUDRESS {172 W G8 AVE STRLET ABDAESS | i Ll - .
CIFe-SE-7P | PLANTATION FL 33324 OIS 2R !

BILE 7 petete fifLE i ' B Ochange TOac
AML NAML i

STRELT ADORLSS STAEET ABDRESS ! :

CITY-51-IF oTY-Si-ZP ‘

TE 7 petere RE j i Dchange  Jas
NASE MAME | :

STBELT AUDRESS STREET ADDRESS, .

CitY-S1-27 US| :

It ) peiete e ) | Olchange [J#°
NAME AL | .

STRIRT ADGRESS STHEE) ADDRESS, .

CiFr-GT-2P OF-SI-ze | !

12. 1 hereby certly that the mlonmation supphed wiks 1s Hhing does not qualfy tor he exemplions contained it Section 119, Floriga Siatutes, § further certdy that the o
indicated on Uis repart or supplemental repor is tnue and accurate and that my signature shalf have the same fegal effect as if made undear aath, ihat | am an olteer of dire:
of the corporaiion o7 the receiver or gustes empowered (0 execute NS repon as reguired by Chapler 807, Ferida Statules; and hat my name appaacs in Block 10 or Bind

# changed, or on an aliachiment falifan addiess. with ait ather ke empowerad | 44
| | I4) G 454Tbg
- - 7 ¢Jii‘

SIGNATURE: Doy P 9




