2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Mar 03, 2008 8:00 am

DOCUMENT # P07000126119 Secretary of State
1. Entity Na
SUP'PLYNSOLUTEONS OF NORTHWEST FLORIDA, INC. (03-03-2008 90185 022 ***150.00
Principal Place of Business Matling Address
45 SOUTH JEFFERSON STREET 45 SOUTH JEFFERSON STREET
PENSACOLA FL 32502  US PENSACOLA, FL 32502 US
TETL O R
2. Principal Place of Business - No P.O. Box # 3. Mading Address il 0 D il L L
Suite, Apl. #, efc. Suite, Apl. #, eic. 02272008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number t | Appsed For
PJNot Applicable
, 2p Country ap Country 5. Certificate of Slatus Desired ] ?gggﬁ:&m
- 6. Mame and Address of Current Registerod Agent 7. Mame and A of Now Rogistared Agent ™ = —
Name
O'CONNOR, MARY K :
45 SOUTH JEFFERSON STREET Steet Address (P.0. Box Number is Not Acceplatie)
PENSACOLA, FL 32502
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State ol Rorida. | am famiSar with, and accept
the obfigations of regisiered agent.

SIGNATURE
typedor of NOTES At rexymed wiv DT
FILE NOWH! FEE IS $150.00 8 Tlecton Campaian Fhancing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetete TE O Change ] Addition
NAME C'CONNOR, MARY K RAME
STREET ADDRESS | 45 SOUTH JEFFERSON STREET STREET ADDRESS
orY-§1-27 | PENSACOLA, FL 32502 oTY-5T-7P
TILE E] Detete s [ Cimnge [} Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
ily-ST-2P Y- 57- 28
TLE O bescte WLE G tiange [ Aaition
NAME HAME
STREEY ADDRESS STREET ADDRESS
emv-stme b T CTY-ST-7P it
e [T Deteee ThE [ Crange [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P ciy-Sr-2%
TLE 0 etrie mE ClCrange [ Actition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CY-SF-2P CITY-ST-he
TE 1 Detete e O Change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-29 ry-sT-2e

12. [ hereby certify that ihe information supplied with this Im coes not qualify for the exemptions contained in Chapter 119, Florida Stantes. | funiher cestily that the iormation
indicated on repoit of supplemental report is rue accurate and that my signature shafl heve the same legal effect as if made under oath; thet | em an officer or direcior
of the corporation or @ Tecenar of lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and, el my name appears in Block 10 or Block 11 if

changed. of on an a W with an addjess-wit -‘\ur a
7,{} 75 ] O A0 YA 523

SIGNATURE:




