2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Jan 25, 2006 8:00 am

DOCUMENT # V58895 Secretary of State
DISTRIBUTORS' SOURCE OF FLORIDA, INC. 01-25-2006 90027 041 ***150.00
Principal Place of Business Maiting Address ; .
1051 BENNETT ORIVE 121 1051 BENNETT DRIVE 121
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
R ST AR I ERRER R R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232006 Chg-P " CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-3138689 Not Applicable
Zie Country Zp | | County 5. Cartificate of Status Desired -~ [~ E:‘Zgl;s::ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANISCALCO, DOUGLAS .
1220 DOUGLAS AVE., SUITE #101 Street Address (PO, Box Number is Not Acceptable} -
LONGWOCD, FL 32779
_ ; Ciy ] FL | Zip Cade

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signature. fypeo o o3 niea name of 1ag:stered agent and hite | apphcabie. (HOTE: Ragsicred Agert signatule recured when ianstatng) . DATE
FILE NOW!!! EEE IS $150.00 9. Efeclion Campaign Financing $5.00 Ma} Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Adaed to Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE [ change  [] Addition
NAME ECKARD, STEVE NAME
STREET ADORESS 1051 BENNET DR 121 STREET ADDRESS
CITY-51-2P LONGWOOQD, FL - CITY-S1-2p .
TITLE VP 7 Delete TIMLE ") Chenge (] Actition
NAME DOUGLAS, GRANT W. NAME -
@ = . A
STREES A00RESS | 7722 HOFFY CIRCLE smiersomess | BAMS =1 Pose Ocdwna
cry-53-2F | LAKE WORTH, FL GTY-5T-2P Roda bvot v AL . R34 LT
TILE O celete TILE - [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-21P CTY-ST-21P .
i O Delete TILE + Othange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-3P
TITLE [ Detete TILE {Ochange [ Addiion
NAME . NAME
STREET ADDRESS - STREET ADDRESS )
CITY-8T-2IP CiTy-57-21P
THLE 1 oeiete TMLE . . - [OcChange [ Addition
HAME NAME
STREET ADDPESS - STREET ADDRESS .
£iY-S1-2P CITY-ST- 2P

12. | hereby cenify that the infermaton suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
incicaied cn this repcrt o supplemental resort is true and accurate and thal my signature shali have the same legal affect as if made unger oath; that | am an officer or direcior
of the.corparation or the receiver o trustee ampowered o execute this report as required by Chapter 807, Florioa Stannes: and that my name apgpears in Block 10 or Block 11if
charged. or on an attachment with an adaress. with 2ll cther like empowered. R .

SIGNATURE: wsh% (237606 4v1-93 (LTl
.. SIGNATURE AND TYPED OR PRINTES AME OF S/GNING OFFICER QB DIRECTOR 7 T Dae Dayime Phone +




