FILED

2007 PO NRUAL REPORT 0N Jun 12, 2007 8:00 am
DOCUMENT # 181966 Secretary of State

1. Entity Name

19 ok ok
SOUTHERN SUPPLY AND MANUFACTURING CO INC 06-12-2007 90109 006 ##150.00

Principal Place of Business Mailing Address
1507 22ND STREET N, POST OFFICE BOX 10066
P.0. BOX 10066 ST. PETERSBURG, FL 33733 US

ST PETERSBURG FLA, 33713

R

06082007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y~ AEpIeaFS

59-0725291 Not Applicable
" . $8.75 additional
5. Centificate of Status Desired O Foe Roquired

6. Name and Addrass of Current Registered Agent

S DREPMSOD RD 50 v DO NOT WRITE
ST PETERSBURG, FL 33705 IN THIS SPACE

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

SIGNATURE
typad of printed narne of regiciered agent and litle if SDDECabie, (NOTE: Asgistwead Ageni sighature requrad whaen rengiabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contrioution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME sD
NAME O'BRIEN, HELEN G

STREET ADORESS | 2700 DRIFTWOQOD RD SO
CITY-$7-ZP ST PETERSBURG, FL 00000,

THLE FD

NAME O'BRIEN, R. B JR

STREET ADDRESS | 2720 DRIFTWOOD RD.
CrY-81-7P ST. PETERSBURG, FL

THLE ST
NAME BERNER, CANDACE

STREET ADDRESS | 2720 DRIFTWOCD RD S
CimY- ST 2P SAINT PETERSBURG, FL 33705 DO NOT WRITE

e - -IN THIS SPACE- - --

RAME
STREET ADDRESS
CITY-5T-2P

TMLE

HAME

STREET ADDRESS
CITY-57-2P

TILE

NHAME

STREET ADDRESS
CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ /8 &' ~——¢" G507 727.327-0157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §




