- L)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am

DOCUMENT # 648200

1. Entity Name

ANDERSON INDUSTRIAL SUPPLY, INC.

Secretary of State

08-06-2007 90031 005 ***550.00

Principal Place of Business

2186 DREW STREET
CLEARWATER, FL 34625-3214

Mailing Address

75 MAXESS RD
MELVILLE, NY 11747 US

q“XZBZQ“

DO NOT WRITE IN THIS SPACE

LT

MR

07132007 No Chg-P CR2E034 (11/05)

4. FEL Nurnber Applied For
59-2416650 Not Applicable

5. Certificate of Status Desired a $8.75 Addstional

Fee Raquirad

6. Name and Address of Current Registered Agent

CORPCQRATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. hyped o printed name of registered agenl and tilla if applicatta.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWI! FEE 1S $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PCOO
NAME SANDLER, DAVID

STREET ADDRESS | 75 MAYESS ROAD
CITY-ST-21P MELVILLE, NY 11747

TITLE VPT

NAME BOXER, SHELLEY
STREET ADDRESS | 75 MAXESS RD
CITY-ST-21P MELVILLE, NY 11747

TITLE vP3

NAME ECCLESTON, THOMAS
STREET ADDRESS | 75 MAXESS RD
CiTY-57-2P MELVILLE, NY 11747

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shali nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?{5() o}

8l RE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




