FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000090062 2 05-02-2008 90142 016 ***150.00
1. Entity Name
ADVANCED DISTRIBUTION INDUSTRIES & SUPPLY, INC.
Principal Ptace of Business Mailing Address JUVvUvas
4786 DISIRIBUTION DRIVE 16528 N. DALE MABRY HWY
TAMPA, FL 33605 TAMPA, FL 33618 .
T RO S IAREHY AT REATEANTATR

Suite, Apt. #, etc. Suite, Apt. #, elc 01182008 Chg-P CRIEDH (12106)

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

41-2140464 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerlificate of Status Desired ] Fee Requirec;
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL ! Zip Code

8. The above named entity su/bm/n;ehxs stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am farmiliar with, and accept

ool Dasds Wty Sapdons Y P

Sigrature. Lypeecs oefrinted name of regustensd agen ana i 1 Appkcable (MOTE: Registenad Agent signelurs 1aguired wher 1einstatmg) DatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [3  Added lo Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OChange [ Addition
NAME LAING, MELVIN NAME
STREET ADDRESS | 3705 SOUTHVIEW DR STREET ADDRESS
CIvY-51-2P BRANDON, FL 33511 CITY-S1- 2P
L 6 Delete TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TIE O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TIMLE [ Delete TME [0 Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE 2 pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T1-2P
TLE O Detete jH13 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P

12, 1heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this eport or supplemental report is true and accurate and that my signature shalt have the same legal etlect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
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