2006 FOR PROFIT CORPORATION

» ANNUAL REPORT | FILED

DOCUMENT # V65054 May 01, 2006 08:00 AN
HOTEL SUPPLY COMPANY Secretary of State
Princlpat Place of Business Maling Address

570 S. TRIPLET LAKE DR. 570 5. TRIPLET LAKE DR

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

W

81142006 No Chg-P CR2E0O34 (11/05)

DO NOT WRITE IN THIS SPACE -y [ JhosleoFor

59-3142077 |Not Appiicatic
8. Cortificate of Status Desired [ ﬁiﬁqﬁmr

§. Nacw and Addrecs of Cument Registerad Agent

g?&EO%TH TRIPLET LAKE DRIVE : Do NOT WRlTE
CASSELBERRY, FL 32707 IN THIS SPACE

8, The above named entity submits this statement for fhe pumpose of changing its registered office or registored agent, or bath, in the State of Florida. | am famitiar wiﬁx. and accept
the obiigations of registered agent.

SIGNATURE
Signatuee, yned o prinied tame of vogistered agent and lits ¥ appficabla. {MOTE Ragislered Agent sigralra rmauired whan reinetating) DATE
FILE NOWII FEE IS $150.00 . Election Oampaign Financing $5.00 mayse e
After May 1, 2006 Few will be $350.00 Trust Fund Contribution. 1 AddedloFees LO0000s5T485
051 7A0E-Q0NS2-N19 150 0D
10, OFFICERS AND DIRECTORS t
E DPST
HAME FULLER, BARBARA

STREETADDNESS | 570 8. TRIPLET LAKE DR.
GIty-s7-2p CASSELBERRY, FL

STREET ADDRESS
ORY-§1-29

TLE

s DO NOT WRITE

e IN THIS SPACE

STREEY MIDRESS
BIrY-5T-2p

TEE

HAME

STREET ABDRESS
Lre-st-or

TIE

NAME

STHEET ADDRESS
i rintig

12, 1 hereby {Kéhm the infarmation su hed w’th this filing does nat quahfy for the exemptions conteined in Chapter 119, Florida Statutes. | further cortify that the mtomaﬁon
report or suppl I8 {rue acocurate and that my signature shal have the same legal effect as if made under cath; that ¢ am an afficer or director
of lhe corporation or the receiver os BRsES of owered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with.a] fsewith all other like empowsred.

SIGNATURE: rbﬁrﬁ, m{&’ L/(;L*}/oia H67-495-Hoo7

" mmmmmmmmmwncmonmm Dayisna Phone #




