2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 273671
1. Entity Name
CENTRAL INDUSTRIAL SALES INC
Principal Place of Business ' Mading Address
749 CARPENTER ST PO BOX 430884
S e H"Hl Hl” ‘llll HHI |”H ‘l“’ hII I‘l” |‘|” |’|” |‘|” ||IH |‘|”||| H ‘ll‘
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FE| Number Applied For
59-1010896 Not Applicable
2p Ceuniry Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARSH, D. E., SR.
1713 SOUTH ST. Street Address (P ©. Box Number s Not Accaptabie)
LEESBURG FL 34749-0884
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatury, typed of Draoed nare of reg stered agent and Liie il apphcacls. (NOTE Regisierac AJErt BIGRAILTE MM wan ram1ilng} DATE

$.607.193(21 D), F.5 , allows for the waiver ¢f lhe $400.00

9. Election Campaign Fi i
late fee By checking this box, the corporation cerliiieﬁ_ paigh Financing $5'00 May Be

Trust Fund Contribution.  []  Added to Fees

] 5 fs'é‘f did nol recerve prior notice. Fee to file is $150.00
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detere THLE (Jchange [ Addition
NAME HARSH, DOUGLAS E NAME i LOCO00S .
STREET ADDRESS | SOUTH 14TH & EMERSONST STREFT ALDRESS ATk AR5
CITY-ST-2IP LEESBURG, FL 00060 CITY-8T-2IF
TILE ST [ pelete ' THLE [ Change [ Addition
NAME HARSH, MELV A HAME
STREETADDRESS [ 1713 SOUTH STREET STREET ADDRESS
CITY-5T-7IP LEESBURG FL 34748 CITY-ST-21P
Lt 3 Delese TiRLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADGRESS
CiTY-SI-21P CITY-$T-2IP
TILE {7 Delete TITLE Clchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-gr-21P . CITY-ST-21P
Tine ] Delere TWE flcnange ] Adaition
NAME NEME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TMLE {Jcnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes | further cerity thal 1he information
indicated on 1hIs report or supplemental report is true and accurate and that my sigrature shall nava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustea empowered 1o execute this report as required by Chapter 6807 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrpss, wilh all other ke ermpowered.

SIGNATURE: V% ER9-0& R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [nks vl ma Prena o




