2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2008 8:00 am

DOCUMENT # P07000100038 Secretary of State

B(E)Tgm SUPPLY INC. 01-24-2008 90028 031 ***158.75

Principal Place of Businass Mailing Address

1430 NE 43 COURT 1430 NE 43 COURT

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

R B AU 00 A TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202008 Ch-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-0856277 Net Applicable
Zp Country p Country 5. Certificate of Status Desired ﬂ ?g;fqmm
&Nmmaudhd&usofﬁummkogbwm 7. Name and Address of New Registerad Agent

Name

RUCKER, EUNICE
1430 NE 43 COURT Street Address (P.0. Bax Number is Not Acceplable)

POMPANO BEACH, FL 33064

City FL 2Zip Code

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

SIGNATURE
typad or prinkec narna of necEstered argernd and e # appicabl. (NGTE: Reg Aot i quired when ’ GATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O petete e - Sear=Lar O Cherge ,@' ‘Addition
HAME RUCKER, EUNICE RAME Rowacd Scorr 8e e
STREET ADDRESS | 1430 NE 43 COURT STREET ADDRESS FHIE TRE T Cov T
crY-ST-2p POMPANO BEACH, FL 33064 cmy-s1-2p Boca Raron )=
TME vP [ Detete TLE (Octhnge [ Addition
NAME RUCKER, THOMAS B WAME
STREET ADDRESS | 1430 NE 43 COURT STREET ADDRESS
ery-s1-2p | POMPANO BEACH, FL 33064 GITY-5T-28
TME [ Detete TME [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2P
TME O betete TE [dcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-BP
TLE O detete TE OcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-~ST- 2P
TMLE [ Delete TME [0 Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Iy -51-2P GTY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered,

SIGNATURE: /gf lendei T IE,



