2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 00000073100

1. Entity Nama
THE CONVENIENCE STORE WAREHOQUSE INC.

Principal Place of Business Mailing Address
5524 VANDYKE ROAD C/0 VANDYKE SHELL
LUTZ, FL. 33558 5524 VANDYKE ROAD

LUTZ FL 33558
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4. FE! Number Applied For
59-3662131 Net Applicable
i - $8.75 Addttional
5, Certificate of Stalus Desired O Fee Required

i
5. Name and Addren of Current Registered Agent

PETRUS, RAED
C/0 VANDYKE SHELL
5524 VANDYKE ROAD
LUTZ, FL 33558
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent, -

STREETADDRESS | 5524 VANDYKE ROAD
CITY-ST-2P LUTZ, FL 33558

SIGNATURE
. Signature, Iyped o printed name of registared agenl ana title it applicable, {NOTE: Roglstered Agent signaturs requirac whan reinglaling) DATE
e FILE NOW!I! FEEB IS s.‘so.uo 9, Flection Campaign F.inarlcing $5_00 ng Be
-~ After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. ¢+ QFFICERS AND DIRECTORS I :ﬁfg‘%ii "‘Lﬁ‘f s "Z!i’f‘ﬁ‘.i?é' ! ‘:;‘§
TITLE P ?’} il ,W?%i ] ;§—':i . ;i}
NAME SABA, WALID g i‘};;""é?.;gfﬁigf" Al b
STREET ADIFESS | 5524 VANDYKE ROAD S ;;:’? 7 ’.f‘f ‘
CITY-5T-2P LUTZ, FL 33558 ?}E’;{';"}'_‘_‘:! :}:é st !,
R
e v ";1;, ; ; %gﬂi
NAME PETRUS, RAED (IR e
At 3

TITiE T

NAME PETRUS, WALID

STREET ADDRESS | 5524 VANDYKE ROAD
CITY-5T-21P LUTZ, FL 33558
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12. I hereby certify that the information supplied with this hlmg doas not qualify for the axemptions comamed in Chapter 119, Florida Statutes. | further certify that the mTormatlon
accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officar or director
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

ss, with all other like empowered
Jh’& WALLN LARA

indicated on this report or sy,
of the corporation or the re
changed, or on an attachm

SIGNATURE:

tal report is true an

nvs( or trusteg
t with an

U-33-0%  MNIGeRoul |

BIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




