..~ 2008 FOR PROFIT CORPORATION {
ANNUAL REPORT (AR) D

DOCUMENT # 595988 Mar 03, 2008 08:00 A

1. Eaity Neane Secretary of State
CONTRACT SUPPLY CORPORATION

Prscpal Place of Business biling Adcross

- ~7380 NW 44TH CT

‘}h?LAUDERHI 'LF|:333'19&.~*'~ RN CL

2. Prncipat Place of Bu.,mos- - No PO Box # 3. Mailing Adcrags j e P
Suie, Apl & el Sutee Bt #, @ic 15t MOORE CR2E034 (10/07)
City & State Ciy & S1ate 4. FE: Number Appiied For
59-1879308 Not Apglicalbis
Zip Couny Zi Ce .
t HEy " Leaniry 5. Certficale ol Status Desrad O gi'ggllﬁ?gé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P

%%Emw"&?&}g-re Sunet Address (PO Box Nomibar s Not Acceptabie)
LAUDERHILL FL 33319

City FL 2z Code

§. The above namred 2ntily cubmits this statement for the pursose of changing its registered oflice or registered ageni. or eotr, in the Siate of Flenda, | am tamibar with. and accept
the coligaticns of registeraed agent.

SIGNATURE

Fgntue typed of SEeed Cann o g e s e ba riTng e sasin (LTI Beguiuns AGEr§ e it o™ ran sl ¥ el eI g DaATE

'FILE NOWH! FEE IS $150.00 -
‘ " After May 1, 2008 Fee Will Be 5550.00 .
N Make Check Payable to Florida Department of State

9. Election Camoagn Finarcuy $5.00 may 8
Trust Fund Centibuion. [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE VPS O noere THF T Change [ Addibon

HamE WERMAN, HANNAH MARY NAME

STREET ADDRESS { 7380 NW 44TH CT SIPEF T ADDRFSS UUU JL|U"-}444

Civ-51-20 [LAUDERHILL FL 33319 Ciry-sT. 2 03-12/03-8003 "‘D 15 150,00

Wik, PD 3 povele TITLE Octange ] Agoiien

HAME WERMAN, PHILIP G HamE

STREET ARORFSS | 7380 NW 44TH CT SIRFFT ADTRFSS

CITY - 5T 7o LAUDERHILL FL 33319 CiTY ST 2P

itk Z peete fliLE [ Change [ Adidition

TIARAT HATAL

ST STREFT ADGRESS STHEET ADDRESS

BITY-$1.29 GITY- 5128 i
e O beete fliLL [ Change T Aslition i
HEME ' HAML :
SIRELT ADGRLES STALET ADDRLSS ;
CIY-5F- 27 CITy-5T-2P :
e [ peisle Tme O Changs (1 Audion |
NAME HaEAL

SIRILT ADGRRAS : SHRLET ADDALSS |
BH-51- 2 CITY-S1 21p |
i3 [ Dewgte HIE ] Crangs [ Acdition

NAME 1akat

SIRELT ABGRESS SIREE] ADDRLSS

oIy -sr- 21 CIY-51 21

12, | heraby cernfy that the informaticn suonlied vtk this tilpg does not qualdy for the exsmeitions conlained in Seclior 119, Florida Stawies 1 lurtner cerlity that the information
indicated on this report or supplementsl report s ree and uccurald ana thal my signaiie shall bave the same lega! eftect as f inade under oath. that | am an crthcer or direclor
o the Lorporanon or tne recaver or trusige empoweredd 10 evecute this report 2s required by Chiapier 807, Florida Swatutes; and that my nane appears in Block 10 or Black 11
if chargea, or on an al went il an address, with ail ather lige emp{:wers:cf.

SIGNATURE:

SIGNATURE AND TYRED OR FAINTED NAME OF SIGNING OFF{CER OR DIRECTOR L- oo Gz o Fooe »



