2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # F01000004102

1. Entity Name
ALRO INDUSTRIAL SUPPLY CORPCRATION

Secretary of State

Principal Place of Business

3100 E, HIGH STREET
JACKSON, M1 45204

Mailing Address

P.0. BOX 927
JACKSONM, MI 49204

DO NOT WRITE IN THIS SPACE

A

01152008 No Chg-P CR2E034 (11/05

4. FEI Number Applied For
38-2598738 Not Applicabla

. " $8.75 Additional
5. Certificale of Stalus Desied 0 Foo Required

6. Name and Address of Current Registered Agent

GLICK, BARRY
6200 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thrs statement 10r the purpose of changing its regstered office or registered agent, or both, in tha State of Florida. | am tamiliar with. and accept

tha cbligations of registared agent.

SIGNATURE

Signalure. yped o printad name of registered agent and tte it applcable

{NOTE" Registerad Agem signature required when reinsiaing) DATE r

runown res isaisogn | 0 Cocoren e o $800uyse | pponozacos
A : . rust Fund Contributon. ed to Fees _ e e e s -
fter May 1, ?008 Fee will be $550.00 Ul.-’:::'U;"US"BDL”Dj"UUS 150,00
10. OFFICERS AND DIRECTORS | » '
e CD
NAME GLICK, ALVIN L

STREET ADDRESS | 1727 THORNWOOCD
CiTY-S1-2IP JACKSON, Ml 49203

TILE P

NAME MARTOIA, RICHARD S
STREET ADDRESS | 4852 INDIAN CREEK DR
CITY-ST. 21P JACKSON, Ml 49201

LE vD

HAME ALYEA, G. MARK

STREET AODRESS | BO01 LANSING AVE.
CITY-5T-2P JACKSON, Ml 402018233

mEe T

NAME HOLLENBECK, LEO
STRECT ADDACSS | 6979 PADDOCK LANE
CITY-ST-21P JACKSON, M1 49201

TILE ST

HAME GLICK, RANDY

SIREET ADDRESS | 5187 THAMES CT.
CHY-51-21P JACKSON, MI 49201

TILE SD

NAME GLICK, CARLTON L
STRCET ADDRESS | 2612 MULLIGAN DRIVE
CIfY-S1-2P JACKSON, MI 49203

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemptions contained n Chapter 119, Flonda Statutes. | further certdy that the information
indicated on s report or supplemental report is bue and accurate and that my signature shall have the same legal eftect as  made under oath; that | am an officer or dractor
ol the carpuration or Lhe recewer or truslee empowered o execule this report as requited by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeggwith an address, with all other likegghpowered

SIGNATURE: Al b L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loulos
/ Die

Daytme Pnone #




