FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J08604 02-22-2007 90012 018 ***158.75

1. Entity Name

U.S. SURPLUS SALES CORPORATION

Principal Place of Business Malling Address YuuUmrew - -
170 § WASHINGTON AVE 170 S WASHINGTON AVE :
APOPKA, FL 32703 APOPKA, FL 32703
R D IEATEECA R EmAFTIATA
4536 N orawer Bussom Tea e [4S30 K. orAM - BLOSOM TRAI

Sonat e 2‘3"‘1‘?;' vl 02202007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE! Number Applied For
ORLANDO  FLOR\0A ORUAWDO, £ Lok 1 DA 59-2660249 Not Applicable
- T : e
f-;).z?f)?o U CC;I”E‘YD n ‘é:iz%c}—i Cotjg-) g 5. Certificate of Status Desired |E/ fi';esql‘;?::'o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

POCIUS, STEPHEN. '
412 E.7THST . Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of gaglstered agent.

"
-

SIGNATURE oy

Siqnatura.’!vp'\ed or printed nama of registered agent and title it applicable {NQTE: Registarad Agent signature required when reinstaling) DATE
FILE NOMI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE V8D O Delete TILE P/ S Shange [ Addition
NAME POCIUS, STEPHEN J. NAME STePuéns 3. P aoius
STREET ADDAESS [ 412 E. 7TH ST STREETADDRESS | LE L2, ©. (v 8 ST
orv-st-zp | APOPKA, FL CITY-ST-2P APOPRD L BrN0%
TIMLE [ pejete TITLE \f ‘ T [ Change @Aﬁmian
NAME NAME MARY . TTRACH
STREET ADDAESS STREET ADDRESS Yo CdwhAildwLu coUuRT
CITY-ST-2P CIy-sT-2p APOPYR \ L Szale
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-hp CITY-ST-7P
THLE O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE 1 Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TIE O Detete ITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witer address, with all other like empowered.

SIGNATURE: QM Povmoar Stepvw I Pocios  O2-20-07 [ -80-$457072

SIGNATURE A)‘T\'FED OR PRINTED NAME OF OFFICER OR oR Date Daytime Phana »




