2608°FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # 298770

1. Entity Name

COUNTS HOME & AUTC SUPPLY, INC.

Principal Place of Business Mailing Address
4994 - 24TH STREET NORTH 4994 - 24TH STREET NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

sl L

03122008 No Chg-P CR2E034 (11/05)

*

Secretary of State

DO NOT WRITE IN THIS SPACE - [irs

59-1111373 Not Applicable

- - . $8.75 Additional

p _— . 5. Certificate of Status Desired O Fee Required

6§, Name and Address of Current Reglstiered Agant FpasT WLy T et N Tk AR ST B T N G g W
. f . . .

COUNTS, ROBERT A. N o SO
4994 24TH ST N a _DO NOT WRIT.E “

ST PETERSBURG, FL 33714 o IN TH'S SPACE" .

w oz

8. The above named entity submits this statermant for the purpose of changing its registered olf\ce or registered agent. or both, in the State of Florida. | am I'amlllar with, and accept
the obhgations of registered agent.

SIGNATURE
Swgnatwre. lypact of prnled nama of regisierad agenl and hilie ¥ appicatie, (NOTE" Regsierad Agent signature reguired whan ranslaling) RATE
FILE NOWIII FEE IS $150.00 8 Boction Caaign Prancng -+ $5.00 May 5o 215060
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] I R T
TIME PTD - ) : T L . . T =
NAME COUNTS,ROBERT A . . T ) . ) ", ) . ’ A
STREET ADDAESS | 5501 - URBANE STREET NO _ T ' L . Lo ' <.
CIry-S1-21IP ST PETERSBURG, FL . - . . ot _ T : R .
TLE SD coT s T T e
NAME COUNTS, JUDY F. IR ' Ce e T .
STREETADDAESS | 5501 URBANE ST, NO, i .- . e St :
onv-s-2¢ | ST PETERSBURG, FL . : : ' ! " )
TITLE VP ‘ . ‘ S e .
NAME WHEELER, RENA £ v ‘: CoE ! ) o
STREETADDRESS | 4910 24TH ST NORTH IR
oSz | ST, PETERSBURG, FL 33714 . DO NOT WRITE
MLE S
e S IN THIS SPACE ,
STREET ADDRESS . ) S
oITY-§7-2 L . . .
TITE . . . !
NAME - C e, e o - o
STREET ADDRESS L, P
CTY-S1-2 T P N
TITLE v s . Yo T < - : ‘ : : ‘a. ) ;
NAME ) e -1 A A S :
STREET ADDRESS TONIEeesthan e e e e
CITY-51-71P ;“. TR S R S ‘t.“l. t . o, g ' S v e E Wt s

12. | hereby certify that the information suppfied with this fifin é; coas not qualify for the exemptions contained in Chapter 119, Florida Stalules | iur!her certify that the information
indicated on this report or supplementgl repor 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 corporanon orther Ii nis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

x s 34728 27828 -6/5/

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

IGNATURE AND TYPED OR PRI




