2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90026 049 ***150.00

DOCUMENT # 273671

1. Entity Name

CENTRAL INDUSTRIAL SALES INC

T =3

Principal Place ol Business

749 CARPENTER ST
LEESBURG FL 34748

Mailing Addross

PO BOX 490884
LEESBURG FL 34749
us

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, atc. Suile, Apl. 4, elc.

15t MOORE CR2E034 {10/08)
City & State Cily & Slale 4, FEI Numboer 594 010896 Applied For
Not Applicable
- : —
Zip Couniry Zip Country 5. Certilicate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

HARSH, D-E., SR.
1713 SOUTH ST.
LEESBURG FL 34749-0884

Slroct Addrass (P.O. Box Nurbeor is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing ils registered olfice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of rogistored agenl,

SIGNATURE
Signature, ype of ALOED PATR Of regislere agoent arsd it ¢ apoheatske, {NOIE: Hagistered Aganl segnanie reauires when renstatieg) LAl
e PR + o et 9500
' ; rust Fund Conlributicn.  [] Added to Fees

Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1, vD HDelele i .53 c., ¥ TH e Asuke Pgrchange IR Addiiion
. HARSH, D E JR NAME MeevA 5, HARS h
sipeet apness | SOUTH 14TH & EMERSON ST sETaRss | J 743 SodTA sT,
GIY-$1-21P LEESBURG, FL 00000 ClIY-81 7 Lefs FUR o FLi R4 ®
ar PO [ Delete HIT - [JcChange [ Addilion
NAME HARSH, DOUGLAS E "
sirrEr apom ss | SOUTH 14TH & EMERSONST SIREET ADDR 8%
CIY- 57-21p LEESBURG, FL 00000 CITY-S$1- 2P
it [ pelete et [ Change [ Addition
NAME NAMI
SIRLET ADDRLSS SIRLE| ADDR 55 i . B .
HT N T I Tt T T T T A esiow [T T B T o
IE O petele Tt 1 Change ] Addilion
NAME NAMI
SIREES ADDRESS STRLE} ADDFY 5%
CIY-SsI-7p CITY-51- AP
1t [ pelete THtE [ Change [ Addilion
NAME NAME
STRELT ADDR! S5 STRECT ADDRE 5%
CITY-81-71p Iy -§1- /1
TLE O pelete e [] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREF | ARDRESS
CIY-$1-71p CIIY-$1- /I

12. | hereby certify that the information supplied with this fling does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicaled on this roport of supplemontal report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officor of dirocior
of tha corporation or the receiver or lruslee empowered to exccule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 o Black 11
it changed, or on an attachmenl wilh an addrass, with all alhar like empowored.

SIGNATURE:

DESpatrh

S 787 435

SIGMATURE AND TYPED O R PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Photm »




