> FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ay ?
ANNUAL REPORT Secretary of State

DOCUMENT P03000053149 ! 05-03-2006 90254 037 ***150.00
1. Entity Name
FLORIDA CONSTRUCTION SUPPLY, INC.
Pnncipal Place of Business Mailing Address ? U u Jaﬁs d
16528 N. DALEMABRY HWY 16528 N. DALEMABRY HWY o
TAMPA, FL 33618 TAMPA, FL 33618
s e A LT

Suite, Apt. #, elc. Sulte, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

41-2096390 Nat Applicable
zp Country Zip Country 5. Certficate of Status Desied [ Eg—gfq&fg;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HWY Street Adcress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Codle

8. The above named enlity sutdmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LAAK
o prniad
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D O Delete TITLE [ Change (3 Acdition
NAME SHAHID, IMRAN HAME
STREET ADDRESS | 16528 N. DALE MABRY HWY SIREET ADDRESS
CITY-S1-2p TAMPA, FL 33618 CiTy-ST-2P
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detere TMLE O Change [ Additin
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY- $1-2P CITY-ST-2P
TITLE 3 Delete TITLE O Crange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [J Delete TME I Change [T Adition
NAME RAVE
STREET ADDRESS STREET ADDRESS
cITY-51-2P oTy-51-2P
TITLE O Detgte TILE [ Change {3 Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-51-2P

12, [ hereby certify that the information supplied with this hiling does not qualify for the exemptions contained in Chapter 119, Flonida 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 ot director
of the corporation or the receiver or trustee empcwlﬁraclj tohexecule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gl ot empowert

changed, or on an attachment with an address, like X
Twran Shahd //?//44

SIGNATURE




