2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 232438 Apr 21, 2008 08:00 A
1. Enfily Nama
iy Nam L Secretary of State

CONTRACTORS' GENERAL SUPPLY CO.
Privcipal Placa of Business Manling Acldress
4169 CASCADE FALLS DR 4169 CASCADE FALLS DR !
2. Prnzipil Place 6f Business - No P.OL Box # 3. Maling Adcroes }

Suite, Apl. #. etc. Suite, Aptf. #, gic. 18t MOORE CR2E034 (1D/07)

City & Stale City & Siale 4. FEI Number Apphed For ‘

59-0937163 Not Apsheable
p Couniry Zip Country 5. Certficate of Status Desirad 0O ?g'gfqﬁf’:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

MISLYAN, KATHLEEN
4169 CASCADE FALLS DR
SARASOTA FL 34242

Streer Arigress (P.O Pox Number is Nal Acceptatbie)

City FL Zipx Code

8. The ancve named entity subrnits this statament for the puroese of charnging ils registerad office or egistered agent, or oot in he State of Flenda | am familar with, and accept
e obhgalions ol registered agent.

SIGNATURE

SNTILre e 06 LT & O e SO e L et STE P plganin, THCTF Fegisedas AZAr 1w i Hai® Aopmursr et W ie gy DATE
- F}LE, N.O;WI“ FEE !s_-m 50.00 - . T 9, Elecuon Camaaign Financing $5.00 May Be
o AfterMay 1, 2008 Fee Wili 8.9,5550'00. . Trust Furst Conrisution: ] Added to Fees

.Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 1
THE DS C Deete e HORRN0S 52 L) change [T Addilian
- LARRY, CHARLES H N 0507 0R-BOGT 5004 150,170
STREFT ADDRESS 12011 38TH AVEE . STRFF ADDRFSS SRR e e
oITY §7-71 BRADENTON FL 34208 cry-5T-219
THiE PTD [ neete e [3 Crange [ Aadinon
HAME MISLY AN, KATHLEEN HAHE
STREFT ADDRFSS (4169 CASCADE FALLS DR SIRFFT ADDRESE
CITY-51-219 SARASQOTA FL 34243 CITY-51-2IF
LEE  Deeete TILE [ Change [ Addinen
HAME HARAE
STREET ADCRESS STREET ADORESS
LY. ST. 20 LTY-5T-2P
HILE G Deete [Ied O Crange [ Aadmon
Ak HARL
SIReLT ADDRESS STRLET ADJRLSS
I EEA S CITY-5T-2IP
TTE [ De:ele e [ crange 7 Asdilion
HAME HANC
SIR-L] 4GBRESS SIHERT BDORESS
CITY-S1-21P GITy-St-21e
h([I%: 3 e ete TITLE [ Change [ addliten |
HAME HARE |
STRCET ACDRESS STARET ADDRLSS
ire-51-2° CITY ST- 2P

i 12, | hereby certity that the intormation sutghed with tris filing does not qualdy for the exempuons contamed in Secuor 119 Florida Statutes | furtner certity that the nformanan
indicatcd o this report of supplernental report s frue and aceurale ana that my signature snall bave the same legal eftec: as if made under oath; that | am an officer or dweclor
of the corcoration of the receiver or trustee empowered (o execule this report as requited by Chapier 607. Flonda Statutes; and that my name appaars in Black 10 or Block 11
il chargad, or on an attachment wilh an adrress, with 2l omer ke smpowersd.

SIGNATURE:

IGNATURE AND TYPED OH OF SIGNING QFFICER QR DISECTOR




