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

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000090062 04-30-2007 90462 024 ***150.00
1. Entity Name
ADVANCED DISTRIBUTION INDUSTRIES & SUPPLY, INC,
Principal Place of Business Maihng Address
4786 DISTRIBUTION DRIVE 16528 N. DALE MABRY HWY i 4 0 0 9 17 03
TAMPA, FL 33605 TAMPA, FL 33618 '
S R[S I R T
Suile, Apt. #, efc. - Suite, Apt. #, etc. 41152007 Chg-P CR2E034 (12/06)
City & State ’ Ciy & State 4. FEI Number Applied For
41-2140464 Not Applicable
Zip Counlry 2p Country 5. Cerliticate of Status Desired (! Eeae;gq mﬁmﬁ
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 Addiess (P O Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submis Jnis statement lor the purpose of changing its registered office of regisiered agent, or both, n the State of Flonda | am famifiar with, and accept

oo Wl Aodire—  Watir Sanders Y5 oo

alure. e o ;ﬂr-‘ﬂ! Panrst OF cenister i AOSt ac Dtiv il appiatie {NOTE. Rogrsiarac AQPTL SQratiae (it whid ) ransLalrig) [RE31
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
10. CFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE B [ petete TITLE ) Change [ Addition
NAME LAING, MELVIN RAME
STREEY ADDRESS | 3705 SOUTHVIEW DR STREET ADDRESS
CITY-51-2IP BRANDON, FL 33511 CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2P
TILE, 7 oelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-721# CIrY-S1-2iP
e O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIFY-ST-2P
e [ Delete TIHE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2
TITLE O3 Delete met (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-53-2IP

12. | hereby cem.z that the information supplied with this filing does not quality for the exemptions contained 1in Chapter 119, Florida Statutes. | further ceruty that the information
indicated on this report or supplemental repad is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or drector
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachmeri with an address, with all ather ke empowered

SIGNATURE: M&A//l /4/// 9’/&;4;7 F13 =22~ Fooe

RE AND TYPED OR PRINTED fiz OF SIGNING OFFICER OR DIRECTOR — Taywme Phone #




