2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 2

DOCUMENT # P97000002399

1. Entity Name

KNIGHT SUPPLY QF ARCADIA, INC.

Secretary of State

Principat Flace of Business

3885 N.E. HIGHWAY 17
ARCADIA, FL 34266

Mailing Address

PO BOX 3024

Us ARCADIA, FL 34265 US
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DO NOT WRITE IN THIS SPAC E - 4. FEI Number Appliad For
. : . o T 65-0715545 Not Applicatle
L e R . : -'.f}.: ' . . R "' E 6. Certificate of Status Desired [ gg.ggard:éﬁonal
6. Name and Addross of Current Raglxterad Agont ot T .. - LIRS

KNIGHT, EUGENE M
3885 HIGHWAY 17 NORTH EAST
ARCADIA, FL 34265

"DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturq, lypad o printed nama of registeren agent and tile if RogHCADIS

(NOTE: Ragisiered Agent signature raquired whan reinstating)

9. Election Campaign Financing

Fi .
LE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS [ R

TME D

NAME KNIGHT, EUGENE M

STREET ADDRESS | 3885 HIGHWAY 17 NORTH EAST
CITY-5T-21P ARCADIA, FL 342656024

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINLE
RAME
STREET ADDRESS

CITY-ST-2P et

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

FITLE

NAME

STREET ADDRESS
GITY-5T-2IP

g A
3 ‘:w‘{gt',f ‘:"\:

3 A

. . P -
. x ey e -

- '-;po_ NOT :'WRI.T,E.
~.IN THIS SPACE "

12, | heraby certify that the information supplied with this filing
indicated on this report or supplemantal report is true an

changed, or on an atlachment with an addrass, with alt other like empowered,

SIGNATURE: Fugenc. a1 Knish+ togen 2% Tyl
IGNATURE AND TYPED OR'PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR #

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
] ’ accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad 1o exacute this raporl as required by Chapter 807, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if

3-to-pg FE3-4T1%-0£33

Data Caylime Phone #




