FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000003509 ; Y (03-23-2007 90021 026 ***150.00

1. Entity Name
MS SUPPLY CO.

Principal Place of Business Mailing Address ’ qu 0 q“ 5 “ 1

1013 § US HWY 301 PO BOX 2642
TAMPA, FL 33619 BRANDON, FL 33509 )
TS TS T IERECTAIAR R TS CAEI
Suite, Apt. #, elc Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)
Gity & State City & Slate 4. FEI Nurnber Applied For
03-0374741 Not Applicable
Zip Country @ Couniry 5. Cortificale of Stalus Desieg ~ [] 3873 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne H
SANTOS, MANUEL A FWUJ?L 5ﬂﬂ+ﬂ.§
1017 US 301 SOUTH STE 101-A Street Address (P.C. Box Number is Not Accaptable)

TAMPA, FL 33619

01> S- U5 AWy 3ol
“T Ampa FL £36] 9

y puipose of changing its registerad office or registered ﬁgenl, or both, in the State of Florida.  am familiar with, and accept

3/rafo7

8. The above named entity submits this stalement for

SIGNATORE

Signatur’e‘ vypedf:! |:vml5d r\l!lW’) of registered agent and fitle it applicebie. (HOTE: Negistaied Agen sigrature required when 1eingtating) DM{E 1
FILE NOWIl! FEE IS $150,00 9. Blection Crimeaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_' 10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TMLE {1 change [ Addition
HAME SANTOS, MANUEL A HAE
STREET AODRESS | 1407 NEW BRITAIN DR. STREET ADDRESS
CITY-51-2IP BRANDON, FL 33511 CITyY-S1-21P L
TITLE Vv {71 Delete TE ailﬂ—h)s /M A G Daleﬁ) A- Mange (7 Adoition
MAME SANTOS, MAGDALENA NAME — 3 b k‘a_, P
STREET ADDRESS | 2025 BELL RANCH ST siwer ouress | 20D i Ghe m n
cry-st-zp | BRANDON, FL 33514 CHTY- 51-2P 'B fanaon , L
TILE 3 Delele THLE ! ) Change (] Addition
NAME MAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-S1-2IP
TILE [ pelete TILE (Jchange [ Additien
HAME NAME
SIAEET ADDRESS SIRFET ADDRESS
CITy-ST-2IP CITy-57-2IF
TILE 3 oelete TILE (O Change [ Addition
HNAME - HAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2iIP Cly-s1-21r
TITLE T Delete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST-2IP CHY-ST-2IP N

12. | hersby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 the receiver of trustes empowered o execule this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Blgck 1 it
changed. or on an attachmen! with an address, with all other lipMempowered.

S|GNATURE./2—1Q0 — 3“2-}(?7 812 —(p - 200|

SlGN‘TUREAND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davivne Phone #




