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DOCUMENT # L62551

1. Entity Name
AQE SUPPLY, INC.

Principa! Place of Business

12908 N 56TH ST
TAMPA, FL 33617

Us

Mailing Address

12908 N 56TH ST

TAMPA, FL 33617 US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purposa of changing its registered office or regustared agent, or bozh in the State of Florida, | am famiuar with, and accept

Signature. typed or printed nama of registerad agenl and tile || appicable

(NOTE: Regslerad Agenl sgnature reguirad whan renstating)

DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2008 Feeo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
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CAMPBELL, MARJORIE T
12908 N 56TH ST
TAMPA, FL 33617

PRES

TORRES, TRACI L MS.
12908 N. 56 TH STREET
TAMPA, FL 33617
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12, | hereby certity that the information supplied with this filin dg doas not guelify for tha exempllons contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor

of the corporation or the receivar or Justes empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f
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SIGNATURE: Traci Torres QY15 08 &3 9670300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Priona #
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