2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K34733

1. Entity Name
LAWRENCE SUPPLY CO. OF TAMPA, INC.

Principal Place of Businoss Mailing Address
C/0 MARY E. LAWRENCE C/0 MARY E. LAWRENCE

FILED
Mar 09, 2007 08:00 A
Secretary of State

5008 £ BROADWAY 5008 E BROADWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. elc. Suite, Apl. #. alc. 1st MOORE CR2E034 (10/06)
i Sial | . Applicd For
City & o City & Stale 4. FEI Number 59-2918671 pplic .
: Nol Applicable
Zip Country Zlp Country 5. Cerificale of Slatus Desied  [] ?g-gqu‘i?:;““”a'
6. Name and Address of Curren! Registered Agent 7. Nama and Address of New Reglistered Agent
Name
LAWRENCE, MARY E. _
5012 E. BROADWAY Stroel Aadress (F.O. Box Number is Not Aceeplabie)
TAMPA FL 33619
Cily FL Zip Code

8. The above named enlily submits this statement lor the purpese of changing its regisierad office or rogistared agont, or both, in the Slale of Flonda. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Sgnaiure, iyped or pniad name of ragsiered agant and tle © appleable. [NOTE. Ragisiared Agan signarure requirgcl whan renstatieg ]

DATE

FILE NOW!I!"FEE IS $150.00 .
- After May-1, 2007 Fee WIll Bo $550.00 . .-
Make Check Payabls to Florida Department of _Sta'tem

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. DFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete T ‘ P [ change [ Addition
NAME LAWRENCE, MARY E. - L e
" IBISCUS DR : « 02/20/07-30055-007 150,00
SIREET ADDRIss | 8002 H STRFLS ADDIFSS
ciry-sr-zp - | TAMPA FL CITy-$J- 7P
NIE O oelele T [1change [ Acdition
NAME NAME
STREET ADDRESS STARLLT ADDALSS
clyY-si-#e CITY-81- 7
TILE Ol peete THLE i o _ Clchange [ Acitien
NAME ' "R o
STREET ADDHFSS SIRELT ADDRESS
CIy-sI-ZIP Ciy-sl-ZIP
THLE O pefete T [0 Change ] Addition
NAME - NAME
SIREET ADDHE 85 SIREET ADDRESS
CITY-87-21P CIlY-S[-2IP
1ME O pelete mr [J change [ Addilion
NAME HAML
STREET ADDRISS STRELT ADDRESS
ClY-5i-21p LY -S1-7IP
e | [ oolete i [ change [ Additian
NAME NAM,
STREET ADDRI S8 SIREET AODRESS
CITY- §1-7ip Cily-Si-7Ip

12. | heraby certify that the information supplied with this filing does not qualify lor Ihe exemplions conlainod in Soction 119, Florida Stalules. | furthor corlily thal Lhe information
indicated on this report of supplemontal report is true and accurals and that my signaturo shall havo the same logal offect as if made under oath; that | am an officer or direclor
of tha corporation or tho receiver or iruslee empowered Lo execwa this report as required by Chapter 607, Florida Slatules; and thal my namo appoars in Block 10 or Blogk 11

il changed, or on an atlachment wilh an address, with all other, ke ompoware

d,
HEY B b emee o
S|GNATURE:W dédm‘/ez/ 3-6-07_ (P47 s

CIGRMATIDE AMO TVEER A DORTER hiA ME M 1 sd e CE D ot e

e



