FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 230287

1. Entity Name
SOUTHWESTERN SUPPLIERS, INC.

- Secretary of State

Principal Place of Business ’ Mailing Address
6815 E 14TH AVE PO BOX 75069
TAMPA, FI. 33619 US TAMPA, FL. 33675-0069 US
’ ' 01042008 No Chg-P CR2E034 (11/05)
DO N OT WRITE lN TH IS SPACE 4. FEI Number Applied For
] . . . 59-0881481 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Nama and Address of Current Registerad Agent

KOCH, MARTIN R MR. : | Do NOT WRITE

€815 EAST 14TH AVENUE

TAMPA, FL 33619 . ) lN THIS SPACE

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

a : o

SIGNATURE

"Signature, typed or printed name of registered agent and Itle 4 applicacis {NQTE" Registared Agant signature required when reinstating) DATE

ot it N

FILE NOWII!FEE IS $150.00 8. Election Campaign Financing $5.00 May B LED0oE259e
_Attor May 1, 2008 Fee wlil be $550.00

Trusl Fund Contribution. -0 Added to Fees !]"'}a"l&E:,-'IDE‘:“BEHJBE;“DEE ].SD. DU

10. - . QFFICERS AND DIRECTORS | R t Tt

TITLE vTD o . - : o
NAME MACFAWN, FREDERICK H o e
STREET ADDRESS | 6815 E. 14TH AVE. ' Sy B
CTY-ST-2P TAMPA, FL 33619

THLE ASVD L .
NAME WEBB, ROBERT J
STREET ADDRESS | 5815 E 14TH AVE
CITY-ST-21P TAMPA, FL 33619

TITLE CPD
NAME KOCH, MARTIN R

E. 14TH AVE. '
e s e . DG NOT WRITE

e sD L IN THIS ,SPACE

NAME MACFAWN, MONIKA

STREET ADDRESS | BB15 E 14TH AVE . .

CIV-51-20 | TAMPA, FL 33619 . v

TILE ATD . :

NAME KOCH, HANS J . . .

STREETADORESS | 6815 E 14TH AVE ' . S
orv-sT-2P- | TAMPA, FL 33619 '~ - -' 0 ¢ o . - LT T ST L A S
me © D S R . g- v A e 1 o ‘

NAME KOCH, PETERK A O P R "’
STREETADDRESS | 6815 E 14TH AVE R — - . . . P
CITY-81-28 TAMPA, FL- 33619 . . - & . R T I . C i,

12, | hereby certify that the information supplied with this hling does not qualify for the exemplions containéa in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes agapowerad ao exgeute this pebart as requirad by Chapter 807, Florida Statutes; and that my name appears jin Block 10 or Block 11 1#

changed. or on an attachment with an addreffs, with ajljghegfike am| erad.

23
bz RNl W2 (362103

PED OR PRINTED NA. OF SIGHING OFFICER OR DIRECTOR D.ate Daytrre Phone #

SIGNATURE:




