FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000053149 2 05-05-2008 90231 029 ***150.00
1. Entity Narme
FLORIDA CONSTRUCTION SUPPLY, INC.
Principal Place of Business Mailing Address
9113 W. HILLSBOROUGH AVENUE 16528 N. DALEMABRY HWY
TAMPA, FL 33615 TAMPA, FL 33618
R =R KM ERTRAT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222008 Chg-P CRZE034 (12/06)

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

; 41-2096390 Not Apgiicable
Zp LR Zp Country §. Centficate of Staws Desired [ gge-gesqﬁm“""
6. ﬁame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
ER G T Name

SANDERS, WALTER®:: . :
16528 N. DALE . 'B_R " HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 3361 ”.iuﬁ i
}*‘;.:.;“ - h City FL I Zip Code

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

SIGNATURE o dn i %/5% jdﬂ/ﬂzd %éﬂ//c?

Sigrature, prniled lvalmgl rechstenst Agenl and Ulie ¥ apphcabie (NOTE: Registerad Ager sigrature jacsned when rensiaing} DATE
- "'f‘ _:IJ;_’K -
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Ty [ Delete TITLE [0 Change [ Addition
NAME CORSO, JOHN NAME
STREET ADDRESS | 5113 W. HILLSBOROUGH AVENUIE STREET ADDRESS
CIty-S1-7P TAMPA, FL 33615 CITy-S1-2IP
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CIry-S1-29
TME N O telee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-21P CITY-ST-2IP ]
TILE O pelete TTLE {Jchange  FJ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIME O Defete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SE-2IP CIry-S1-2P
TITE O Celete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 118, Florida Statutes. | further certify that the information
indicated on this repon 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 or director
of tha corporaltion or the receiver or trusiee empowered fo execute ihis repon as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| nil with an address, with all other like empowere:
SIGNATURE: % W Tohn Lots2 gé’z{//f ET)-6EF Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cayome Phong #




