2008 FOR PROFIT CO

ANNUAL REP

PORATION

RT

DOCUMENT # P02000003509

1. Entity Nama
MS SUPPLY CO.

J

Pringipal Place of Business

1013 S US HWY 301
TAMPA, FL 33819

Malling Address

PO BOX 2642
BRANDON, FL 33509

Q108200

FILED

Jan 22, 2008 08:00 AM
Secretary of State
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g  NoChgP CR2E034 (11/05)

x| 4. FEI Number - ' . Apphed For
: 03=0374741 Mol Applicable
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5. Cartificale of Status Desired O $8.75 Additional

Fae Requlred

s Nama and Addrasu of Curront Rog!sterod Agun!

SANTOS, MANUEL A
1013 S US HWY 301
TAMPA, FL 33619
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or raglstered agent, or both in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent

Signature. typed o printed nama ol reg agent and five if

{NQTE Repisiered Agent signaiue required when reinstating}

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing %$5.00 May Be

Added 1o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

P

SANTOS, MANUEL A
1407 NEW BRITAIN DR.
BRANDON, FL 33511

:
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TIMLE

NAME

STHEET ADDRESS
CITY. 8T-2I1P

v

SANTOS, MAGDALENA
2005 BRIDGEHAMPTON PL
BRANDON, FL 33511
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
Cay-5T-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

A
il

TITLE

HAME

STREET ADDRESS
CITY-57-7IP
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12. | hareby certify that the information supplied with this filing doss not qualily for the exemptfons contained in Chapter 119, Florida Statutes. ! further camfy that tha information
ingicated on this report or supplamentat report is true and accurate and that my signature shall have the sams legal effect as i made under oath: that | am an officer or director

of Ihe corparation or the racerver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered
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L ppn el SanTpy [esivenT

{Anf/of' 3/3-621-2.00

7 81GHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayime Phone #




