2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # G48913 Y-

1. Eritity Name
R. S. ELLIOTT SPECIALTY SUPPLY, INC.

Maiting Address

2557 MERCY CRIVE
ORLANDO, FL 32808-4637 US

Principal Pliace of Business

2551 MERCY DRIVE
ORLANDO. FL 32808-4637 US
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4. EEl Number Applied For
59-2311419 Not Applicable

5. Centificate of Status Desire $8.75 Additional

O
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6. Name and Address of Current Registered Agent

ELLIOTT, RANDOLPH, S S
2551 MERCY DRIVE
ORLANDO, FL 32808-4637
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the obligations o! registered agenl.

SIGNATURE

8. The ahove named entity sunmits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Siate of Flonda. | am farmiliar with, end aceept

Signalure, ypaa o prnied Neme of ragisrered Bgent and itle if applicable. (NOTE: Registorea Agent skingiure

viqulred when reinsiating}

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added fo Fees

Honannogas22

04 2308-2007T0-005 150,00

10. CFFICERS AND DIRECTORS [
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CiTy-ST- 27

PTD
ELLIOTT, RANDOLPH S
1403 GREEN COVE RD
WINTER PARK, FL
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WINTER PARK, FL.
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12. | hereby certity that the information supplied with this filin,

of the corporalion or the receiver girystee g

changed. or on an altachment

SIGNATURE:

rlike grpowered.

) | does not qualily for the examptions containgd in Chapter 112, Fiorida Statutgs. | further certify that the information
indicated on this report or supplernental report is true and accurate and tha: my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
owgred (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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YoM 23-3Y17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daylima Phone ¥




