2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # J32945

1. Entity Name

FLORIDA INDUSTRIAL SUPPLY AND EQUIPMENT

SALES, INC.

Prneipal Placs of Busingss

1112 LONGFELLOW RD
SéF\‘ASOTA FL 34243
U

Ma:ling Acldress

PC BOX 851
TéLLEVAST FL 34270
u

FILED
Jan 25, 2008 08:00 AM-
Secretary of State

BRI

2. Principal Place of Business - No P.O. Box # 3. Mniling Adcrass

Suite, Apl. #, ¢le. Sule Apt#, gic 18t MOORE CRZEQ34 (10/07)

Cily & Stata City & Srate 4, FE1 Numiber Appied For

59-2736057 Not Anphcatie
Z Crunir Zp Countr it
1 uniry F Lentry 5. Certificate of Status Deyired 0O 58.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWE, WILLIAM E.
1402 THIRD AVE. W.

Street Addrecs (P.O Bax Nomiber is Not Acceptabie)

BRADENTON FL 33505

Zii: Code

City FL

8. The ancve namred antily submirg this statzmant for the purpose of changing is registered Hlfice or registared agent, or ooth, in the State of Flonda. 1 am famitiar with, and accent
the anhigations of regisierad agent.

SIGHNATURE

Gl RSt o S rad (@09 A1 10 HEed st aert e T arol canio, (NOTF REGISUAGEC AZEY 2 el Z@uunrals penon ity ) DATE

Make Check Payuble to Florlda Department of State :

FILE NOWIl | FEE 1S$150.00 -/ 1 11
_Atter May 1,2008 Fee Wili Be' 5550 a0 $5.00 may 8e

Added to Fees

8, Riecion Campaign Financuigy
Trust Fund Contrivetion. ]

10. OFFICERS AND DlRECTL}RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE PST () Dwen Tmr O Change  (T] Addition
NEME COIL, GAROLD F. HAME

STREFT A0DRESS | 1112 LONGFELLOW RD STREET ATDALSS

oy-s1-72 |SARASOTA FL CITY-51- 711

e - ICD T beete TIILE [Ochange [ Addilion
NAME COIL, GARCLD F. HikE

STRFFTADDRISS | 1112 LONGFELLOW RD STREFT ADSRESS

LIty 51- 715 SARASOTA FL CITY-51-2P

ik ™ Deiete TITLE HEEL TR [M change [ Aduition
NAKE HRAl Ul.’iﬁ.’ﬁg 20040015 190,00

STREET ADORESS STAEET ADDRESS

Cy-$1- 2P rTy-51-7p

nme (] Datere TifLE T change [ Aadition
HAME . HAME

STREET ADGRLSS SIAEE! ADDRLSS

oITY-S1-22 CITY-5T-2IP

WTE 1 peiete TIFLE [ Change [ Adcition
HAME HEHE

STR:C1 ADLR3S STREET AODRLES

CINY-3r- 210 LITY-S1- 1P

m O Degle TIMLE ] Crange ] Aadinon
NANE HERE

SIREET 2CDRESS SIAELT ADORLES

CITy-81-20 Y -51-4IF

12 | heraby certfy that the information sunphed with thg filing does net guakly for the exemplions contained in Sectron 119, Flarida Statutes 1 furthar certify thar e information
indicated on his report ar supplemental repart is lrue and accurale ana that my signature shall have the sama legal oftec: as if made under oath: that ! am an otficer or director
of the Lorporasion or the recaives of husiee smpowerad 13 axeculg this report 2s required by Chapier 607. Nerida Statutes; and that iy narme appaars in Biock 12 or Block 11
if chiasiged, or on an attachpient with an address, with all ciher lise empoweress.
/zz A g

SIGNATURE: e o . BrCoge

SIENATURE ANE TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g

G41-139-2523

Mt s




