2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # FO60000077 757NN

1. Entity Name
C.C.I. SUPPLY, INC.

Pringipal Place of Businass Mailing Acddress
8620 TYLER BLVD 8620 TYLER BLYD
MENTOR, OH 44060 MENTOR, OH 44060

= O

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = e

34-1453116 Not Applicabia

0O $8.75 Additional

5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent o R -

C T CORPORATION SYSTE Lo A e
1200 SOUTH BING ISLAND RD e DO NOT WRITE
PLANTATION, FL 33324 S "IN THIS SPACE

8. Tho above named entiy submits ihis statement for the purpose of changing ils regisierea office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgmalure. typed or prinlea name of regisiered agent and hile If applicable. (NOIE: Regislersd Agenl s.gnature required when renslating) DAIE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10 OFFICERS AND DIRECTORS I ] T u. ' —
e cDP L
NAME SMALL, TIM R .
SIRELT AODRESS | 8620 TYLER BLVD S UQQ[IEFB? SRS
CITY-5T-2IP MENTOR, OH 44060 . : B f]jf 17 _ DﬂU&""Ul‘; 1:133 ljﬂ
TILE VCDS ; R ' ' . : ) : . i
NAME SMALL, MARK - . ) N

STREET ADDRESS | 8620 TYLER BLVD
CHIy-S1-21p MENTOR, OH 44060

TILE T
NAME SMALL, MARK

8620 TYLER BLVD PR '
s | MENTOR, OH 44060 .~ DO NOT WRITE

o . .
VP : ' o
::LL:E MARKD, ED ; E IN THIS SPACE
STALET ADDRESS | 8820 TYLER BLVD I : C '
CIrY-S1-71p MENTOR, OH 44060

IHLE

NAME

STREET ADDRESS
CITy-81-21P

THTLE . , .
NAME L B oo " . '
STREET ADDRESS o T - R
orv-51-2p : . : s

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions cenlained in Chapter 119, Flonda Statutes. t furiher certify that the information
indicated on this report offgupplamental report is vue and accurate and that my signature shall have the same legai elfect as it made under cath; that | am an olficer or diweslor
of the corperation or the ré§eiveX or tiyslee empowered (o axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or cnan ddrass. with all other hke empowsred.

SIGNATURE:

wih a
\ Tim Smll - President 4/18/07 240-953-0015

SIGNATURE AND TYPED OR NAME OF F DR DIRECTOR Date Daywne Prong #




