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" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000048282

1. Entity Name

RE-USE SUPPLY COMPANY, INC.

Principal Place of Business

516 DELANNOY AVE.
COCOA, FL 32922

Mailing Address

PO BOX 3767
COCOA, FL 32924-3767
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- ! . ; 4. FEI Number Applied For
: : 59-3646767 Not Applicable
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i R A W T T Fee Raquired
6. Name and Addroess of Current Registerad Agent e T R ‘
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8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printec name ol egisiensd agenl and tite il applicable

(NOTE: Repisterad Apeni Mgnature required when renstating)

DATE

9. Election Campaign Financing

WIll FEE IS .
FILE NO $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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SWANN, JIM
516 DELANNOY AVE .
COCOA, FL 32922 e
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12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver,of trusliee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thalymy name appears in Block 10 or Black 11 it

changed., or an an attachmen all other lika empow
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