2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # P37036 Secretary of State
1. Enlity Name 02-26-2007 90085 016 ***158.75
HOUSTON PAPER & JANITORIAL SUPPLY, INC.
Principal Place of Business Mailing Address
600 MONUMENT ST. POST OFFICE BOX 608
g T ”"H“‘ ‘ll m" ’“NII’" “"I |m |‘|”|‘m mjl |‘|H |‘I’. M““\ '\ \“\
us
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Sulle. Apl. #, elc. Suile, Apl #. clc. 15t MOORE CR2E034 {10/06)
City & State City & Slate 4. FEI Number 63-1029891 Applied for
Not Applicable
Zi Couniry Zip County 5. Cortilicate of Slalus Desired Il'{ gga-;fql’:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILLIAMSON, L. M. Vanderve ry Jomes D,
5428 N. PENOCK PT. RD. Streel Address (P.O. Box Numbc' is Not Accogtable)
JUPITER FL 33458 155 Parkside Drive
City . Zip Code
St Auagustine. FL 35695

8. the'above named enlity submits this stalemant for the purpose of changing ils regislered olfice or registered a{;em. or bolh, in the State of Florida, | am familiar with, and accopt
the obligations of regislered agont.

» A\ éiMj)_"L/ OA"\S‘O"\

S»g?ﬂ{ :‘,'rfeu o penlee parme of regstered a2eni and Nille + acnlicasle INQT[ Regrsierd AQURL Saal:ie requred wran remslatnyy onli

SIGNATURE

FILENow FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dcp 1 belele 1 I Ghange [ Addition
NAME NORTHCUTT, CHARLES W.lII NAMI

SIRLETADDRI 85 | 600 MONUMENT STREET SIRIE] ADDRESS

Gy -S1-2p DOTHAN AL CIY §1 1P

i DS 2 etete 1| (O Change [ Adaition
A FLOWERS, J. MCDAVID N

SIFEETADDRrSs | 600 MONUMENT STREET SIREET ADBRESS

ciy-sr-ap - | DOTHAN AL LIy 51 7P

e L M potere e - D okapme o T agevicn
NAMI Nt

SINLED ADDIY 55 SIBELT ADDH 58

ciry s ap Iy Sk AP

TITLE O elets T [ change (] Addition
NAME NAMI

SIFLET ADDRLSS SIE | ADDRESS

CIfY ST-21P CITY S1 2P

] 1 petere Tt [ change [ Addilion
NAME NAMR

STRELT ADIRLSS STALE ) ADDRLSS

Gy -81-2 oy s)-ap

11TLE O pelere i [C] Change ] Addition
NAME NAME

SIRFET ADORESS STRHFT ADPRESS

CITY-SI- 71 CIy-si-2p

12. t heredy cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify thal the informalicn
incicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the ¢orporation or the receiver or Iruslee empowered Lo execute this reporl as required by Chapter 807, Flonda Statules: and thal my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, :%o ompowored
SIGNATURE: W : (B-15-0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Navermne Pnare &




