FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000107469

1. Entity Name

A&E SUPPLY, INC.

Secretary of State

08-16-2007 90013 015 ***150.00

Principal Place of Busiress Maiting Address
14312 NUGENT CIRCLE 14312 NUGENT CIRCLE
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
F e P ST W = (I COR AU R R
; Coyu g Lige Kadl 3064 Aw e sen Swav A;w./
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ity & State . City & State 4, FEt Number Applied For
pRime HilL £FL S;_Wc}.u:} H:ll-/ A A0~ S3979 677 Not Applicable
2(% Y40 7 Cc{’j‘g pi ;'p‘f 403G CZ”]”‘% A 5. Cerilicate of Status Desired [ ?i-;fqﬁf:;‘b"a'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name .
FAUCHER, CLAUDE J Aw Fonette 71 WHLLS
14312 NUGENT CIRCLE Strest Address (P.0. Box Number is Not Acceptable) .
SPRING HILL, FL 34609 LY 323 A)Mg EAut blﬁ’(‘.Ll}
C v . Zip Cod
Y Spaive AL FL | %% 09

8. The above named entity submits this statement for the purpose cf changing its registered office or redistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatigas of registered agent.

SlGNATURFW? UJ a'% Q‘U?—o' AAJ_)_D ;'.'w:H'LT wald s 8-1%2-07

Signature, typad or printed name of registered agent and titke if applicable. {NOTE' Regislered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedioFees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 11
THLE DIR K Delete me PRES Jen T O change  TPhAddition
HAME FAUCHER, CLAUDE J NAME BRNTojNEFrE Tr Wiiies
STREET ADDAESS | 14312 NUGENT CIRCLE STREETADDRESS | /432 R AMUJENT ClrRelld
crr-st-2P | SPRING HILL, FL 34609 CITY-ST-2P SpRiNg M LL ;L 34607
TILE CEO ﬂDeIete TTLE ' ~ 7 [J Change  [] Addition
NAME FAUCHER, CLAUDE J NAME
STREET AODRESS | 14312 NUGENT CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34809 Cmy-sT-2IP
TITLE O pelee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2IP
TMLE [ Detele TIME 3 change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIFLE [ pelete TILE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2IP
TILE [ etete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- Zsiln ] Wad8o oo, Ndonatle T WaLls §13-07 137336 0249

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




