2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P04000146913

1. Entity Name

KL L SUPPLY, INC.

Secretary of State

Principal Ptace of Business

12101 31ST COURT N.
ST. PETERSBURG, FL 33716

Mailing Addross

12101 31ST COURT N,
ST PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

IEE A 0

04162008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
13-4288175 Not Applicable
i ; $8.75 additional
5. Certilicale of Status Desired [ Foo Requirad

6. Name and Address of Current Registered Agent

CRAIG, SHEILAM
14377 U S HWY 19N
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, n the State of Florida. | am famitiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature., typed or prned nama of rogittonsd a0ent and boia f appRcable

{NQTE, Registonad Agent signature requiced when reinstating} DATE

FILE NOWI!! FEE IS 5‘1l50.00

After May 1, 2008 Feo will be $550.00 Trust Fund Convibution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCHS [

TLE P.VP

NAME RAYL, KIMBERLY W

SIREET ADDRESS | 1421 MAPLE FOREST DR.
CITY-5T.21P CLEARWATER, FI. 34624

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TiILE

NAME

SIREE] ADDRESS
CiTY-ST-2IP

TINE

NAME

SIHEET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADORESS
CITY-53-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turiher cartify that the informatian
indicated on this report 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 girector
of the carporation or the receiver or trustes empawered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with

SIGNATURE:

address, with all oth??myred.

%ﬁf’ 7275 74- 922

RE AND mw PRINTED NAME OF OFFICER OR DIRECTOR

Date Daytma Phone #




