2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 421326 Feb 01, 2008 08:00 AN
1. Erhly Naims A S
ecretary of State

J & H SUPPLY CO., INC.
Funcipal Place of Busingss Maiing Arldress
825 NORTH DIXIE HWY 825 NORTH DIXIE HWY .
| WU
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adoress

Suite, Apt #. eic. Sute. At 4 eic. 18t MOORE CR2E034 (10/07)

City & Stata Cuy & State 4. FEI Number Appried For

59-1453416 Not Applicable
Zp Caunary o Contry 5. Certificale of Statue Desired O gi';gl:ﬁgﬁﬁ“"a'
8. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent

Mame

HARVEY, CURT R :
1879 BARTLETT CT . Sweel Address (P.O Box Numper 1s Nt Acceplable)

WEST PALM BEACH FL 33406

City FL Ziy Code

B. The avove namedd entily submils this statement for the purpose of changing ilg registered office or registered agent, or coth. in the Siate of Flonda. 1am famitiar with. and accept
the optigstions of registered agent.

SIGNATURE

= YA L Or Crerend e O G dernd naa Lavi T g | rplaate, WOTF Regishred AZEr enmnfus e rggquirar wigt: rqeeiid s DATE

9. Eiecuon Camoaign Finarcing  $5.00 May 8e
Trust Funed Contrivution. 7] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PT A 2 Deete TITLE C1 Change [ Addntion
NAME HARVEY, CURTR NaME Ln0nonst 1214

STREET ADDRESS | 1879 BARTLETT CT. STREET ADDAESS I_IE;”i i.-’UB‘“BDDlE; ni2 150,80
ory-s1-27 - {WEST PALM BEACH FL 33406 Ciry -S3-21P -

TME Vs 3 Deele TITLE [ Change [ Aadilion
NAME HARVEY, JANICE E. NAME

STREFTADDRESS | 1879 BARTLETT CT. STAFET ADDRFSS

Iy -57-21P WEST PALM BEACH FL 33406 CiTy-ST- 2k

T £ Desete fInE [3Change (] Addition
MAME , HAME )

STREET ADCRESS STREET ADDRESS

GTY-ST-2P CITy-§7-2IP

(i O oeer TiLE [ change [ Addition
HAME - HAME

STREET ADDRESS STHEET ADDRESS

LI -§T-21P CiFY-ST-2/P

MILE ™ Deele N O change [ Aachion
NAME NEHIE

STRECT ADDRESS STREET AUDBESS

Ly-$1-217 CITY-S1- 2P

TLE 1 peigie g [JCrange [ Aadition
NAKE o Kl

STRELT AGDRESS I N smeer ADDRE,N

CITY -ST-2IP ‘_ N Bl SI IIP” ': “

" indicated or this raport or .,upplememnl rnp"n is lrue and acgtirate ana that my signaiure shall have the sams legal ennc as if made unde oa!h that | am an ﬂh:cer or director
of the (,orpf;rauon or the cawver or trustee eghpowerad to £xecute this report as required by Chapier 607. Flarida Statutes; and that my name appears in Block 10 or Block 11
iPolhor like empowered.

Curt R. Harvey 1/29/08 561-582-334¢6

SIGNATURE *ND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cxe Dyl Fnace ¥

SIGNATURE:




