FILED
2008 PO ANNUAL REPORT T'ON Feb 25, 2008 8:00 am

DOCUMENT #M57157 Secretary of State

1. Entity Name
SECO SUPPLIES, INC. 02-25-2008 90044 011 ***150.00

Principal Place of Business Mailing Address
445 GRAND BAY DR PO BOX 490983
PH 1-D KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149

\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂm| "HH Il”lll

AL

Suile, Apt. #, etc. Suite, Apt. &, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2832494 Not Applicable
Zip Cauntry Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Roegistored Agent 7. Name and Address of New Registered Agent

- - Name

PULVER, SYBIL J.

445 GRAND BAY DR PH 1-D Stree! Address (P.C. Box Number ig Not Acceptabie)
KEY BISCAYNE, FL 33149

City | Zip Code
’ ) FL

8. The above named entity submits,tﬂié statemenjfor the p of changing its registered office or registered agent, or both, in the State of Flor ? I7mlller with, and accept
A/

the obligations of registe:e??ﬂf,
SIGNATURE /| ////

ur, typed or proved na:%f regmﬁ agent u‘id e Leppabmnt {NOTE: Regrstored Agen! sgnetura requrred when renstatrg)
FILE NOW!I! FE s1 50-/00 §. Election Campaign Financing ss_oo May Be
1, 2008 will ba.$530.00 Trusi Fung: Contribution. O Added to Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICEAS AND DIRECTCRS IN 11
TME D [ Detete TIRE {3 Crange [ Addition
NAME PULVER, SYBIL J. NAME
STREET ADDRESS | 445 GRAND BAY DR PH 1-D STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST. 2P
TMLE VPT [ petete TITLE O cCrange [} Addition
NAME PULVER, MARGO NAME
STREET ADORESS | 622 DANLEY LANE STREET ADDRESS
OTy-57-2P NESHANIC STATION, NJ 08853 CfiY-S1-2P
TITLE [ petete TLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-ZP CIY-55-0P
TILE [ petete e [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-Bp CY-sT-7P
TILE [ petete TME Ol crange [ Aduition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2P CiTY-ST-2P
TME [ Detete TILE [T change [ Acdition
NAME NAME
STREET ADORESS | _ STREET ADDRESS
cmv.stze, 10 . Cy-si-2P

12. | hereby certify that the information supplied with this {iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shall haya-the same !egal effect as if made under oath: that I am an officer o director
of the corporation or the teceiver or trustee empowered to execute this repart as req o . Florjoa Stgfutes: and that my appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

' ,;z Fp&

SIGNATURE: SYDiIL 1 Polver

TURE AND) TYPED OR PRINTED NAME OF SIGMING.

Daytms Phone #




