2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000125936

1. Entity Name
U.S. TUBE SUPPLY, INC.

Principal Place of Busingss

18105 ROYAL FOREST DR.
TAMPA, FL 33647 -

Mailing Address

P.0. BOX 48585
TAMPA, FL 33647

@ . w3 L A v AR

[

FILED

Jan 17,2008 08:00 AM

Secretary of State

1A

o _ B ' ' o ' L . ' | 01152008 No Chg-P CR2E034 (11/05)
 “DO:NOT WRITE IN THIS SPACE ' e
oo S .| __11-3665459 Not Applicable
. P o . : ‘ '“ ‘ ' o 5. Caertificate of Status Desired gg'gesqa:’s:b"a‘
6. Name and Add of Current Registered Agent YT T T TT R e T e e e ST R
LOVE, JOHN ' _—
18105 ROYAL FOREST DR. DO NOT WR'TE

TAMPA, FL 33647

INTHIS SPACE .

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, lyped of printed nama of registered agent and imie if applicable.

(NOTE: Registored Agent signaturs raquired when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

DOOD00 e rEas
31/18/03-300138-012 153,75

10. OFFICERS AND DIRECTORS [

TITLE D

NAME LOVE, JOHN B
STREET ADDRESS | P.O. BOX 48585
CITY-S1-2P TAMPA, FL 33647

TITLE D

NAME LOVE, THERESA S
STREET AODRESS | P.O. BOX 48585
CATY- ST- 209 TAMPA, FL 33647 .

TIILE

NAME

STREET ADDRESS
CImy-81-2IP

me
NAME .
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CIry-81-11P

DO NOT WRITE
"IN THIS SPACE

“

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certity that the information
indicated on this report or suppiemental report is trug and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

[-15-048 [313)39l-4i30

D NAME OF BIGNING OFFICER CR DIRECTOR

Date Daylms Prahe #




