2008 FOR PROFIT CORPORATION FILED ,
v ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P03000153397 Secretary of State

1. Entity Name
SUPREME SALES AND SERVICE, INC.

Principai Place of Busingss Maiting Address
1529 LAKESIDE DR 1529 LAKESIDE DR
DELAND, FL 32720 DELAND, FL 32720
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registered agent, or both, in the State of Florida. ! am familiar with, and accept

8. The above named entity submils this statement for the purpose of changing its registered offica or
the ohligations of registered agent.

SIGNATURE T ’

Signatura, typad or printed name of regisiored agent and Ltle if appucebly {NOTE: Registerac Agent signalure iequired when reinstating) 8 DATE

FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTCRS [ - -
TILE DPST T e
NAME ¢ MUELLER, BRUCER .
STREET ADDRESS | 1529 LAKESIDE DR A
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THIS.SPACE

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IF
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12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatules. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under oaih; that | am an officer or director -
of tha corporation or the receiver or ustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowsred.

siGNATURE:  Atecee B be

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daybme Phone #




