FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P06000127841 04-30-2007 90840 017 ***150.00
1. Entity Namse
FLORIDA PROMOTION AND SUPPLY, INC.
Principal Place of Business Mailing Address 40 0 9 3 16 0
1910 NADINE CT. # 102 1910 NADINE CT. # 102 :
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
One TAamPa Ciry (Bn1ER! ONG TAMPA Gy (antel
Suite, Apt. #, elc. Suite, Apl. #, elc.
— 04062007 Chg-P CR2E034 (12/06)
[Quite QoS Sutz  Asos
City & State o~ City & State 4. FEI Number Appiied For
TAng A te Tamflp  Fe 20-539335Y Not Applicatle
Zip Country Zip Country N . 53_75 Additionat
Y195 vsh 336 D3 VS A 5. Centificate of Status Desired O Fee Raquirod
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Nam? A -
PUNWANI, AMEET A : (%) Nk;)OA;i I, HMee )T
1810 NADINE CT. # 102 treet Address {P.O. Box Number is Not Acceptable
WESLEY CHAPEL, FL 33543 ONE  TAMPAR 1Ty (ENTER
Suite 2503
City —— Zip Code
[ A\PA FL | "33% 02
8. The above named enti its this staterment f e purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg agent *
-
SIGNATURE 4 AM aArA Y ’ S I 07
igrliafiyped o prln:n:i_ny!of registesfd agent and tife i applicable {HOTE: Registerad Agent signawres reguirec when remszaqu" DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTQRS IN 11
TITLE P O Dekete TITLE ' [Whange [ Addilion
NAME PUNWANI, AMEET A HAE Annelr A <
STREET ADDRESS | 1910 NADINE CT. # 102 smeetaooess | ) TAMPHA (Crry (ented e oS
Grv-st-g¢ | WESLEY CHAPEL, FL 33543 oITY-51- 2P TAMPA & 22MD-
TME 21 pelete THLE NP n Hawi [ Change  [W¥udition
NAME HNAME ~Nores M ont
STREET ADDRESS sweerapciess | [ Trovmn® B Ry enies” Ste 2568
CITY-51-21P CITY-8T-7IP TRNPH, & ﬁ(ﬂc}
TILE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE O Delete TITLE [) Change [ Acdilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CIry-81-2P
12. { hereby certify that the information supplied witn this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental rep ue and accurate and thatTyy signature shall have the same legal effect as if made under oath; that I am an officer er director
of the corporation or the receiver or trustee gmpowered 10 execute this r@poryas required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 10 or Block 11 if
changed. or on an atachment with an agghress, with all other | em
SIGNATURE: - Ameet A /ﬁwm B0 813386314
TYPED OR PRINTE! AME OF ¢NING OFFICER OR DIRECTOR Date Davtine Proneg #




