2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # 298770
1. Entity Name 04-27-2007 90184 008 ***150.00
COUNTS HOME & AUTO SUPPLY, INC.
Principal Place of Business Mailing Address a .-
4994 - 24TH STREET NORTH 4994 - 247TH STREET NORTH PR
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 o o
s TR T S LR RGN FRTE IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162007 Chg-P CR2E0D34 (12/08)
City & State City & State 4. FE{ Number Applied For
59-1111373 Not Applicable
Zie Country e Gountry 5. Cerfilicate of Status Desired [ fg;esq Additonal
6. Name and Ad@ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUNTS, ROBERT A.

4994 24THSTN ' Street Address {P.O. Box Number is Not Acceptable}

ST PETERSBURG, FL 33714

P

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ant accept
the obligations of regisiered agent.

. B

SIGNATURE — i
Signature, iyped of Dfinted name of regisiared agan! and ntle it applicaie (NOTE: Registered Agent signature requireg when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [1 Change  [] Addition
NAME COUNTS,ROBERT A NAME
STREET ADDRESS { 5501 - URBANE STREET NO STREET ADDRESS
CITY-§7-2IP STPETERSBURG, FL CITY-5T-7Z1P
TITLE SD O Delete TIMLE [ Change [ Addition
NAME COUNTS, JUDY F. NAME
STREET ADDRESS | 5501 URBANE ST. NO. STREET ADDRESS
Cy-sr1-2IF ST PETERSBURG, FL CITY-S1-2IP
T VP’ " Detete *TITLE - [Jchage  {J Additicn
NAME WHEELER, RENA E NAME
STREET ADDRESS | 4910 24TH ST NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33714 CITY-ST-2IP
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O elete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 pelete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1- 5P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 or the recewer or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an atta ithyan adgress, wi) all other tike empowered.

SIGNATURE: DoBEET A LovwTs 4290 727—553::5’/5/

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayti




