2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000069440

1. Entity Name

SEMINOLE CONSTRUCTION SUPPLY, INC.

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of Business

1709 D. CRAWFORDVILLE HWY 1709 D. CRAWFORDVILLE HWY

CRAWFOQORDVILLE FL 32327

Mailing Address

SRR T

2. Principal Place of Businass - No PO. Box # 3. Mailing Addrese
Suite, Apl. #, etc, Suite, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbar Apptied For
59-3540406 Not Appicable
Z Count Z. ! i
P oy P Country 5. Certficate of Status Desired O $8.75 Adddicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
YARDIS, GAIL Sireet Adaress (PO Box Number is Not Acceptable)
1709 D. CRAWFORDVILLE HWY i resst X NUmBer 13 oep

CRAWFORDVILLE FL 32327

Pl

City FL Zipy Code

8. The aoove named eptily s,

SIGNATU

its thigetatement for the purpose of changing its registered oflice or registered agent, or ootn, in the State of Florida. | am familiar with, and accept

Jeone 0 O

B qn.*u.-\-f,pa.i 06 RETOd CBe O s ket TG D arpcatm, (hGTE Pegisioes AQOr aitiinter raurot] wo e etabngh DATF

9. Electon Camsaign Financing  $5.00 May Be
Trust Fund Contribution. [7] Aaded to Fees

10. OFFI("EF‘H AND DIF\‘FCTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST O Deste TIRIE HOGOO0ER 1 25T Ochange [ Acdition
RAME YARDIS, GAIL : HAME 04715/ 38-30094-003 150,30

STREET ADDRESS | 1704 D. CRAWFORDVILLE HWY STREET ADDRESS

CITY-51- 717 CRAWFORDVILLE FL 32327 CITY-5T: 71F

TITLE 7 vesle nmE {dCharge  [] Addibon
HAME HALAE

STREET ADDRESS STRFET ADCRFSS

CITY-57- 217 . CIry-5i- 2P

T * 3 Deete e [ change  [] Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS - T

CITY-ST-UF CITY-S1-2IP

L O oeete THLE O Change [ Aodilion
NAME NAME

STREE T ADDRESS STHEET ADDRLSS

CITY-ST-71P CiTY-50-27

I [J Dewte L [Jchange (] Aadition
HAME NAWE

STREET 4DGRESS STHEET ADDRLSS

CITY-$T-29 CIFY-51-Zip

TILE 1 Dowate TITLE [ change ] Addition
NAHE NEME

STREET ADDRESS SIREET ADDRESS

CITY-5T-29 CITY-ST- 2P

12. | hereby cerity that ths information
indcated on this report or SUpPpHGH
of the corporation or the racej

if changea, or on an attach

SIGNATURE; %/ | / - /7/[//65 20 0%

rhed with this filing doas not qualify for the exemptions containad In Secton 118, Florida Stawtes | furtner cerldy that the information

aport is true and accurale and that my signature shali have the same le (?ai attect as f made under oath; that | am an officer or direcior
frtee empowered to execuls this report gs tequired by Chapter 807 Flarida Statutes; and that my namre appears in Biock 15 or Block 11
-An addresgewith ail ather like empowered.

Daw: 'n(\F?’)nr =



