FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
< ANNUAL REPORT Secretary of State
DOCUMENT # P04000171135 : 02-11-2008 90056 00R ***150.00

1. Entily Name

SUPREME HOLDINGS, INC.

Principal Place of Business Mailing Address
14760 ROYAL OAK CT 14760 ROYAL QAK CT ;
FORT MYERS, FL. 33919 FORT MYERS, FL 33919

A G

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number ) Applied For
20-2039766 Not Applicable

0O $8.75 Additional

5. titicate of Slatus Desired
Ceri Fee Required

BIANCO, A.J.
14760 ROYAL OAK CT
FORT MYERS, FL 33919

8. The above namea enlity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prnted name of regrstered agent and tiie +! ai;b'lé:,iﬂle (HOTE Registered Agenl sipnahue requred when rensiaing) DATE

‘FlLE-NOW!!! FEE 15 $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10 OFFICERS AND DIRECTORS ]
TIRE P

NAME BIANCO, ANTNONY J

STREET ADDRESS | 14760 ROYAL QAK CT

CITY-ST-2P FORT MYERS, FL 33919

TITLE

NAME

STAEET ADDHESS
CiTY-51-212

HWILE
NAME
ottt ARESS p—— —
CITY-S1-4P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CITY-57-21P

HLE

NAME

STREET ADORESS
OiTy-S1-2P

12. | heteby cedily that the informalion supplied with this filing aoes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cextify thal the information
indicalec on this reporl or supplemental report is tiue and accurate ana that my signaiure shall have the same legal effect as if made unoer oalh: that | am an officer or director
of the corparation or the receiver or lruslee empowerea to execute this report as reguired by Chapler 607. Florida Statules: and that my name appears in Block 10 or Block 11 if

a
—

changed, ar on an allachmeuolher like empowered
TR JPY S o o 2-7-08 339761-2354

STENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daypme Phone

SIGNATU




