2005 FOR PROFIT CORFORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P03000053149 ry
1. Entlty Name 04-25-2005 90287 027 ***150.00
FLORIDA CONSTRUCTION SUPPLY, INC.
Principal Place of Business Mailing Address
9109 W. HILLSBOROUGH AVE. #208 9109 W. HILLSBOROUGH AVE. #208
TAMPA, FL 33615 TAMPA, FL 33615
s T s A CA AR A
1520 [0 Dol Madyy vy | 16598 0. Dote/hbry Aoy
Sulte. Apt. . etc. i Suite, Apt. 4. etc. 77| os02005  cngP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘7Z¥;n/f’4 4 7‘2’&/”/4 L, 41-2096390 Not Appiicable
Zp JJZ/ y Cou%s Zip Jjﬁf %?j? . 5. Cerlificate of Status Desired O gg'gesqlﬁf:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SANDERS, WALTER S 404/%4 A Ya/lres
3355 BEARSS AVE. Street Address (P.O. Bdx Number is Not Acceptable)

TAMPA, FL 33618
W52 [ Jele Habry Kuy
T4 mpa fL [ 25%p

8. The above narmed entity submits this statement for the purpose of changing its registered office cr registered’ageni. or both, in the State of Florida. | am familiar with, and accept

the ohligaticns 7r gistered agent,
Lalt2r S204229 Y5~

SIGNATURE

Sighature, yped o onrdtd name of reqsiarad agant and e f appiicable. {NOTE: Reg:stared Agent s:grature réquirod whan reddtanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS 1N 11
TMLE D [ pelete TITE Y V4 R ' Crange [ Addition |
HAME SHAHID, IMRAN NAME SAd jM_f:/ Tmrar
STREET ADORESS | 9109 W. HILLSBOROUGH AVE. #208 sReETAIRESS | /4 8 2P N Larst_ /%4 é,}y ,6/;4//
or-st-zp | TAMPA, FL 33615 omv-s1-2P | 7 15 20, ~7 I34
TITLE O Delete TME e [0 Charge [ Additicn
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P CAY-ST-7IP
TILE O elete TME [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cily-ST-2IP
ME O Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2IP
TmE 71 Delete TLE [ Change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TiLE [JcCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % UL Zpran SHhotd y/.z/ofaf/

SJIGNATURE AND TYPED OR PRINTED NAME OF OFFICEA OR

Daytima Phona #




