FILED

2008 FOR PROFIT CORPORATION Aug 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

08-14-2008 90001 012 ***150.00

DOCUMENT # 649748

1. Entity Name » r

INCO CHEMICAL SUPPLY CO.

Principal Place of Business Mailing Adgress
1611 GUNN'HWY P O BOX 196 Lo
ODESSA, FL 33556 (DESSA, FL 33556 ] :
B WOV DAV EN AT ORI
~ V0. Sox B9
Suile, Apt. #, atc. Suite, Apt. #, etc 06202008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE! Number Applied For
TOv oo Sovings £ | 59-1965635 Nol Applicatia
- - - v N L= ] i
“ip Country 55_1[1% % @!&W‘Q‘, 5. Certificate of Status Desired 0 li?egesq 3:’:;‘"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLCOMB, VICTOR W.
106 SOUTH TAMPANIA AVE Sireatl Address (P.O. Box Number is Nol Acceplable)
SUITE 200
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submita Ihis statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. ! am familiar with, and accept
the obligations alregistered agent.

SIGNATURE .
‘iwutu{q_rmurj O airesid name of rapistured agent and litle i} apolicebie (NOTE: Feggislerad Agent s:gnairg rgcpi-ed when 1ainstating ) DATE
FILE NOWIII. FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). £.S., the
Due by September 12, 2008 Trust Fund Conlributien. [0  AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PO [ pelere TME [Ochange [ Addition
HAME LOWE, MICHAEL L NAME
STREET ADDNESS | 1611 GUNN HWY STREET ADDRESS
CITy-5T-21 QDESSA, FL 33556 CIT?-5T-2P
TILE : 3 Delets TILE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADURESS
CITy-S7- 7P CITY-S5T-21P
TINE [ Delete TME [O Change [ Addition
HAME RAME
STREET ADDRESS SIEET ADORESS
GITY-ST-7IP CITY-§T- 2P
TE [ oelete TLE (O Crange [ Adgition
HAME NAME
STHEET ADGRESS STREET ADDRESS
SITY-5T- 2IP cilr-g1-7P
TmE [ pelete TiMe [ cChange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2P
TLE ] Deteta THLE [t Crange  [C] Addition
NAME HAME .
STREEVRDORESS |©  — STREETADDRESS | - D
CITY-51-2P STy -S1-219

12. | hereby certify that the information supplied with this filing does not quality for lhe exemptions contained in Chapter 119, Florida Statutes. | turiher cerlily that the information
indicated on tnis report or supplemental report is irue and accurata and that my signature shall have the same legal alfect as if made under oath; that | am an cificer or director
of the carperation or f ver or trustee empowerod 10 axecule thia raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on argeilachment with an adgzess. with all other tike empowered. / /

SIGNATURE:

ING QFFIGER OR DIRECTOR / / Daie Cdbtims Prona #




