2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (4R)- Feb 14,2007 8:00 am

DQCUMENT # 85916 Secretary of State
! Fnity Namo 02-14-2007 90055 017 ***158.75
INDEPENDENT CONTRACTORS SUPPLY, INC. o '
Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVE 5008 W. LINEBAUGH AVE
SUITE 32 SUITE 32
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Siaic 4. FE! Number 59-2799376 Applied F‘:or
Not Applicable
i Counlry Zio Country 5. Cerlilicale of Slatus Desired ?i'gesql‘:‘?:;tm”m
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
HOBBS, TERENCE H : =
10372 CARROLLWOOD LANE Strecl Address (P.0O. Box Number is Nol Acceplable)
SUITE 246
TAMPA FL 33618
City FL w Zip Code

8. The above named eniily submils this slatomant for ho purpose of changing its rogisteged office or regislered agenlgr bolh, in the Slate of Florida. | am familiar with, and accept

lhe obligalions of rogistered agenl.
2-2- 200{7

sianaTuRe _ B2 RESCE l’¥ . LLDE:)E;S

Sgnature, typed af punled naene o regisleed agent and Hile r appheat:e (NOTE Regsiered Agent signature required woes W DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delele (Y [=4 AChange  [] Addition
NAM HOBBS, TERENCE H N Ho®®s, TerercE H

SINETADDREss [ 10372 CARROLLWOOD LANE #246 s AIESS | [0 TAMGLEWOOD CouRT

cly S0 ap TAMPA FL 33618 CITY ST 2IP SAFETY I—MBOR EL 346Q5

Tt STD [ petere i STh LAThange [ Addition
MNAME HOBBS, TERENCE H WAME nobbs TERE.P\‘C-E' ” .

SINTTADDRI S | 10372 CARROLLWOOD LANE #246 SIRELLADFESS | jo 4 TAMGLEWOOD CoURT

oy si-zap | TAMPA FL 33618 st e S AEETY HAREBOR L 344695

i vP [ Dalete T O change [ Addition
NAME HOBBS, MARK A NAME

STREET ADDREss | 10706 PRESERVE LAKE DR SIRLE T ADDRLSS

[k Y TAMPA FL 33626 Ly sI 7P

T 3 Delate i [ change  [T] Addilion
NAMH NAMI

SIREL| ADDHT 58 SINEE 1 ADDRESS

Gy sl oap CIY Sl AP

[T [T pelete i [ change [ Addition
NAMI NAME

SIR | ADDHESS STRECT ADDRE 55

eIy s1 AP CIY sl 2Ip

L [ peteie nt {TJchange  [] Additicn
MAMF HAME

STREE] ADDRESS STREE | ADDRESS

CIY-S81.7Ip CIY S1-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Fiorida Statules. | further cerlify that the information
indicaled on this report or supplomental report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an allachmgnl an agldrass, with all other like empowered.
SIGNATURE: WM béé %, ; Teresce . l{k&&f 2-2- 20970615\240-3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SI ‘OFFICER QR DIRECTOR Qate My Prlic ¥




