2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} e} 21,2007 8:00 am

P03000144372 -
DOCUMENT # e Secretary of State
1. Enlily Name
ke

SUBURBAN INDUSTRIES, INC. 02-21-2007 90026 010 1 30.00
Principal Place ol Business Mailing Addrcss
68510 S. TROPICANA AVENUE 6510 S. TROPICANA AVENUE PR .
B B I|I|HI|‘ “‘ ||‘|| “mllw ||”' ||‘I’ HIH |‘|H |‘||| ”m ‘ll‘l ”l’"‘ “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/086)

Cily & Statc City & Slate 4. FEINumbeor _ Applied For

02-0713636 Nol Applicable
Zip Country Zp Counlry 5. Cartificale of Status Desirod O ?g;ggqg?:{;“ona[
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

- Name — - -~ — - -

BADESSA, GARY P

6510 S. TROPICANA AVENUE Slreel Address (P.O. Box Number is Not Acceplable)

LECANTO FL 34461

City FL | Zip Code

8. The above namod ontily submits this statement lor the purpose of changing ils regislered office or ragisterod agent, or both, in the Slate ol Florida. | am lamifiar wilh, and accept
the obligations of registered agent

SIGNATURE

Sgnaturo, typed or prcled,rame gl rogislered 'n:)cm anet ik 1 applhcab o (NOTL Hagston: Agant sgynaiure requirec whos raiminlre DATE
3

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  []  Added ta Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nm P [ Delete i [ Ctange [ Addition
NAME BADESSA, GARY P NAMI
silt1 ADDREss | 6510 S. TROPICANA AVENUE SIRET 1 ADDN §3
ciiy s1-ze | LECANTO FL 34481 cly st
i ST 3 Delele FILE S m@hange [ Addition
NAMI HAVENS, DONNA N
WS A

simr1 anoness | 6510 S. TROPICANA AVENUE G ss | © A0 ESSA, Do

; FL 34 ‘ L3I0 S Tropeasn Hve.
iy 1w [LECANTO 461 Ny sty LecAnto €1 344Ye)
[N 1 Delcte Tl ] Change [ Addition
NAME NAME
SIRE 1 ADDRESS SIREE 1 ADDIE 55
CIIY - 8121 CIFY ST 7P
1 [ pelate i [ Change [ Addilion
NAM NAMI
STMCTADIRESS SIR T ADIIL 53
Y $1 AP Cly st ap
1t L] pelcle il O change  [J Addition
NAMI NAME
SINE 1 ADDRLSS STREE | ADIRE$S
Y S1-2P Ly s AP
Uit 71 Delate i 1 Change ] Addilion
NAME NAME
SIFET ADDRESS SIFEE | ADIRE $5
CINY-S$T-2IP Gl Si- AP

12. | hereby cerlify 1hat the information supplicd with this filing does not qualify for the oxemplions contained in Section 113, Florida Statutes. ! lurther certify that tho information
indicated on this report or supplemental raporl is lrue and accurale and that my signature shall have the samo legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cmpowered 1o exocule this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmert with an address, wilh all other like cmpowered.
SIGNATURE: [/_Q; b, . 797 Ledbsvs @;/gé > 250635 ~O5&

SIGNATURE AND {YPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dayterwe Phone ¥




