FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOC U ME NT # P030000531 49 04-30-2007 90462 047 ***150.00
1. Enlity Name
FLORIDA CONSTRUCTION SUPPLY, INC.
Principal Place of Business Maiting Address
16528 N. DALEMABRY HWY 16528 N. DALEMABRY HWY
TAMPA, FL 33618 TAMPA, fL 33618
R O BT LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01412007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Apphéd For
41-2096390 Not Apphcable
ap A e Country 5. Certificats of Status Desirad ] ?gﬁfqg?:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address (P.C Box Number is Not Acceptable)
TAMPA, FL 33618

v

Cily FL | Zip Code

-8, The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

‘ G/ S anders Y5y

SIGNATURE
Sigl Valires typetd 1r pr \aq'rwm of regmsterau agent and ilie il applcatie. {NOTE, Hegslaisd Agent sigralire eaquirad whan renstaing DATE
o
FILE NOW!!I FEE 1S $150.00 8. Election Campaign F_mancwng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 D [ Delete TIME [ Change  [] Addition
NAME SHAHID, IMRAN . NAME
STREETADDAESS | 16528 N. DALE MABRY HWY STREET ADDRESS
OITY-5T-21P TAMPA, FLL 33618 CITY-S1-21P
TITLE O Delete TILE [) Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME O3 Detete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TIE : [ Delete THLE [ Change (7 Addition
NAME MNAME
STRELT ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ oetete e [J Change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-Z3P CITY-ST-2IP
THLE [ Delete THLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- &iP CITY-SE-21P

12. | hereby certity that the informaticn supplied with this filin é; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or direcior
of the corparalion or the receiver or lrustee empowered 10 execule this repon as requirea by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachrment with an address, with ail other ke empowered

SIGNATURE: TW L res ﬂm/ z/ 9’/2;///7 §)2 94/ 225

SHGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayume Phons #




