2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

Secretary of State

02-23-2006 90009 044 ***150.00

DOCUMENT # V35709

1. Entity Name

CAIN SALES CO.

Principal Place of Business Mailing Address

12525 WALSINGHAM ROAD 12525 WALSINGHAM ROAD
LARGD, FL 33774 S LARGO, FL 33774 IS

2. Principal Place of Business

‘3. Mailing Address

0 G

HOLLIS, MICHEAL J. _
5138 OTTER CREEK DR
PONTE VEDRA BEACH, FL 32082

Y

Suite. Apt. #, etc. 02182006  Chg-P CR2EQ34 (11/05)

Clty & State City & State 4. FEI Number Applied For
Ponte Vedra Beach o1l Madeira B aghy . FE 59-3131281 Not Applicable

7o il il .
Zip Country Zp Courlry 5. Certificate of Status Desired O Ea'gs Aidémonal
32082 USA 33738 USA e Requl
8. Name and Add of G Reog: Agont 7. Name and Address of New mmmm
Name

Street Address {F.O. Box Number is Nol Acceplabile) - -

Clty

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing {ts registerea office of registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sgnature, typed or printad nama of agent and tte (NOTE: AQgent recuirad wh OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10 OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TILE TFchange [ Addition
NE CAINS FHOMAS-P- — — RAME PST

STREETADDRESS | 5138 OTTER CREEK DR smaraoess | Michael J. Hollis

CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P

TME [ petete TME [ change [ Adcition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TME [ oetete TME [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

E T 7 petete TILE O thange [ Addition
e |

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-S3-2P

TIME [3 Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

Cy-§t-ap CITY-ST-7P

e 3 etete TIME T cnange [ Addition
NAME RAME

STREET ADDRESS STREET ADINIESS

cy-st-2p CATY-5T-2P

¢
SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the receiver of rustee empowered to execute this report as requirec by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

President 727-593-9 999

Datn Daytrme Phons §




