J +.JU8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2008 8:00 am

DOCUMENT # P40615 ecretary of State
1. Entity Name
NATIONAL CONVEYOR AND SUPPLY COMPANY 04-25-2008 90124 018 ***150.00
Principal Place of Business Mailing Address
1900 AUSTRALIAN AVE 1900 AUSTRALIAN AVE
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US A
T T MCRAETERMEERR W IRRAR T
Suite, Apt. 4, eic. Sukte. Apt. #. etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
36-3101410 Not Applicable
2ip Courniry Zip Country i ) $8.75 Additiona!
5. Certificate of Status Desired ] Fee Requiredi lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont -

Name

DE SILVA, ROBERT
1900 AUSTRALIAN AVE Street Address (P.O. Box Numbar is Not Accepiable)

RIVIERA BEACH, FL 33404

City j FL I Zip Coda

B. The above named entily subxmiis 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 obligations of registered agent.

SIGNATURE
Signawve, typed of printed name of 1eQ:sierad agen: and Utk Fapplicatio {NOTE: Fepgistared Agen! clanature roauired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) /Ksem e O] Chenge L1 Addition
HAME BRANER, HAROLD NAME
STREETADDAESS | 12128 PROSPERITY FARMS ROAD STREET ADDRESS
Civy-ST-2P PALM BEACH GARDENS, FL 33410 ciry-S8T-2IP
THTLE PCDS O pelete TITLE [Jchangs [ Aadilion
HAME DESILVA, ROBERT NAME
STREETADDRESS | 1380 15TH STREET WEST STAEET ADDRESS
CiTy-ST-2P RIVIERA BEACH, FL 33404 CITy-$T-2IP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2iP
LE O Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2P CITY-$1-7I
TITLE [ Dulete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7
TIMLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-ST-2p CITY.57-2iF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplasermal report is true and accurate and that my signature shalt have the same lagal effect as if made under cath: that | am an officer or director
"~ - Ayhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE:

alinATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhma Prone

-

?’A%{/W S2/ -§y2 S5




