- - A ]

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P00000048282
1. Entity Name 04-23-2007 90255 003 ***150.00
RE-USE SUPPLY COMPANY, INC.
Principal Piace of Business Mailing Address _
quUuu Y v
516 DELANNOY AVE. PO BOX 3767
COCOA, FL 32922 COCOA, FL 32924-3767
R e A A
Suite, Apt. # etc. Suite, Apt. #, slc. 02022007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FE! Number Applied For
58-3646767 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Ragquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVENUE Street Address (P.O. Box Number is Not Accepiable)
COCOA, FL 32922

-

City FL } Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatuta. lyped of prinled name of rogisteract agent and Lk  applicable. (NOTE Registared Agonl signature reaured when rainstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e OP ﬂaewete e DP O change Y& Adeton
NAME MCDANIEL, LARRY NANE Jim Auann
sTREET ADORESS | 125 PLANTATION DR sweronress | 45, D e lann D‘)‘ Ave
ory-si-zp L TITUSVILLE, FL 32780 ; ciry-s1-2p 0coA F 32932
TITLE B . HDeEele TITLE DT [ Change Addition
NAME CHESTNUT, MATT WAVE MAaoem R HKirschen baum
STREET ADORESS | 100 D PLANTATION DR STREET ADDRESS 1o Delannoy ,4 Ve
CTy-S1-2P TITUSVILLE, FL 32780 i CITY-ST-2P 33!)(‘0 fa¥ Ci_ 'Z)aqaa
TIIE D . i[)eme TITLE [] Change ] Addition
NAME GRASSG, DENNIS NAME
STREET ADDAESS | 137 PLANTATION DR STREET ADDRESS
CITY-ST-2F TITUSVILLE, FL. 32780 CITY -ST-2IF
TMLE [ pelete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2P
TITLE O peleie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementalrepor is true and aggurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver ¢ Aee empowered 'ecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Bloek 11 it

changed, of on an attachment wj address, with all r like empowered. 32} _
SIGNATURE: ! imSwann L}/ib)!)q [p32-4712
/Il TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Prone ¥




