2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., S FILED
DOCUMENT # M75722 ' (s Mar 19, 2005 08:00 AM

1. Enbty Name - : Secretary of State
ALL SOUTH PAPER & CHEMICAL SUPPLY, INC.

Principa! Place of Busin.e-ss ‘ . . - M;iling Address ,
10755 8.W. 190TH STREET % WILLIAM M. WHITE, Il

BAY73&75 ~ 8440 SW 180TH ST
MIAMI FL 33157 - == - MIAMI FL 33157-6040
us us
Suite, Apt #, etc. _ T Suite, Apt. # stc. 1st MOORE CR2E034 [(10/04)
City & State T o City & State ) 4. FEI Number Applied Far
65-0039046 Not Applicable
H . t ]
Zip Country Zp Country 5, Certificate of Status Desired [ $8.75 additona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) : = T Name ] T =
WHITE, WILLIAM M., Il - -
8440 S.W. 180TH STREET Strest Address (P O. Box Number is Not Acceptable)
MIAMI FL 33157 :
City ) FL | Z® Code |
B. The above named entity submits this staterent for the purpose of changing Tts registered office or reglstered agent, or both, in the Stale of Florida | am familiar with, and accept
tha abligations of registered agent. T
SIGNATURE i — — _— -
Sgnatuta, yped of pritied nama o regrstarod agenl and tlle if apphcabls (NOTE Bogistared Agant signaturo required 'when reinstalingl DATE
e
FILE NOW!Y! FEE |§ $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1 2005 Fge Will Be $55000 Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND D@CTORS I KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 111
nne DP [ Delete E R0 [ Change [ Addition
NAML WHITE, WILLIAM M., 1l Ak N Ugﬂ{}g[}s}z{g;gﬂ
SIRETADDRESS |B440 SW. 180TH STREET - STREFT ADDRESS {2/ 15/°05-80024-015 150,00
GIY. 1 7P MIAMI FL CiTe ST 7P
TE DV ) o ] Delets 1 I Change 1] Addifion
MAM WHITE, DARIEN M. HAME
STRLET ADDRESS | 8440 S.W. 180TH STREET : N
CIY.ST-2iIP MIAM! FL OTe-57- 1F
WL T T Tlpelets X e [l change  [] Addiion
NAME NAMF
SIREET ADDRESS ] STHEETADOHESS
CITY-S1-7P oIy st
i - ) - 3 Deiete TiLE O Change [ Additian
NARL NAMF
SIRRFT AGDRESS SIRLLT ADORTSS
CITY-ST-7IP Clle-8F- 70
i, T [J Deiete e - T Dot  JAddition
NAME HAME
SERFET ADORFSS SHRLET ADDRLSS
CITY-S1-21P CUY-51-41r
it o S [T Celete Tiie [ Change ] Addition
HENE NAME
SIRLET ADDRESS GIRLIT ADDRESS
Cie Si-7tp ClIY-Si-212
12. { haraby cartify that the infarmation suppiiad with this fling does nat qualTy for the exemption stated in Section 119 073N, Florida Statutes | further cerfify that the informafion
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha réceiver or trustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with 2!l other like empowered, )
. .
. Dar/en 4. 04/ fe 3/,15-/55 (3o5):z.38-a LY

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NMAME OF SIGNING OFFJEER OR DIRECTOR Dale Dawtene Phone ¥ |



