FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000107469 ecretary of State
04-30-2008 90176 042 ***150.00

1. Entity Name
A&E SUPPLY, INC.

Principal Place of Business Mailing Address -
10161 COUNTYLINE ROAD 3069 ANDERSON SNOW ROAD
#357 #118
SPRING HILL, FL 34608 US SPRING HILL, FL 34609 US
T S [ S VR R AR
2468 Hudeesor Swew | Zﬂ 7 Hudenses Spen (3

5,‘;“3(‘}’“2‘?“-(_{3‘.‘3' :f',*"‘;: /AF;?*’ elc. 01202008  Chg-P CR2E034 (12/06)

City & State |, City & State 4, FEI Number Applied For
Spcing Hidl, Flhemidn SpRiwg Hibl L 20-5392967 Mot Applicabio

BZIFZ/ o 0‘} 002"1(!‘,_[ %p‘{ é o8 Coﬁtréy PR M:J s s. Certificate of Status Desired ] ?i'gg‘lﬁ?:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent
Name

WALLS, ANTOINETTE T

14322 NUGENT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, ip the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signau.'tr_e. typed or printed name of registared agent and titte if applicable. {NOTE: Registereal Agent signatuie required when {gingtating) DATE
FILE.NG;JIII FEE 1S $150.00 9. Eiection Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR K{)eme M [ Changs [ Addition
NAME FAUCHER, CLAUDE J NAME
STREET ADDRESS | 14312 NUGENT CIRCLE STREET ADGRESS
Cliy-87-21F SPRING HILL, FL 34609 « . CIFY-ST-2IP
TIMLE CEQ Xnem TME [ Change 7] Addition
NAME FAUCHER, CLAUDE J NAME
STREET ADDRESS | 14312 NUGENT CIRCLE STREET ADDFESS
CiTY-ST-2P SPRING HILL, FL 34609 CiTy-ST-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME WALLS, ANTCINETTE T NAME
STREETADDRESS | 14322 NUGENT CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34509 CITY-ST-2If
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby cestiig that the information supplied with this filing 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
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ (dulocipells ] Watte tase. Aulanistte T Walts “/é!é/’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




