FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNBHI:AENT #P06000110784 04-06-2007 90044 050 ***158.75
EXPRESS SUPPLY, INC.
Principai Place of Business Mailing Address P RTEVETE R
632 GATLIN AVENUE 632 GATLIN AVENUE '
ORLANDO, FL 32806  US ORLANDO, FL 32806  US
= AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04032007 Chg-P CRRE034 (12/08)
City & State City & State 4. FEI Number Applied For
__ . 26 -9 73 S Not Applicable
Zip Country ap Couniry 8. Cartficate of Status Desired [ 98:79 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHULTING, MARK V
632 GATLIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registarea agent and Trle if apphcable. (NOTE: Registered AQent signanna raquired when reindtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Funid Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIME ‘Cichange [ Addition
NAME SCHULTING, CARMEN | NAME
STREET ADDRESS | 632 GATLIN AVENUE STREET ADDRESS
CITY-81-2P ORLANDO, FL 32808 CITY-ST-ZiP
TITLE VP ] Deteta TITiE [DiChange L3 Adaition
NAME SCHULTING, MARK V NAME
STREET ADCRESS | 632 GATLIN AVENUE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32806 CITY-ST-2tP
TILE S [ petete TITLE [ change [ Addition
NAME SCHULTING, CARMEN | NAME
STREET ADDRESS | 632 GATLIN AVENUE STREET ADDRESS
CITY-57-21P ORLANDO, FL 32806 CITY-ST-ZiP
TmE T T Detete TITLE T . Tcnange [ Adation
NAME SCHULTING, CARMEN | NAME Masic M Sohulrisg
STREET ADORESS | 632 GATLIN AVENUE smecTADDRESS | 32 GETWN AV
CiTY-ST-ZP ORLANDO, FL 32806 CITY-5T-2P Ortnade € 22¢0
THLE [ Detete TmME O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRvY-5T-2IP
ME [ petete nTLE Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITV-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify 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 ditecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all oiher jike :X:mad. .
SIGNATURE: Qa)\w N \,:@qw\ QY \05! 200 ]

TURE AND TYPED OR PRINTED NAME OF OFFICER OR B ' Date Oaytime Prona it




