2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048065 Aué 01,2007 08:00 AM
1. Enity N ’
rity Name ecretary of State

THOMAS SUPPLY, CORP.
Principal Place of Busness Mailing Address
5991 W. 215T AVE. 5991 W. 218T AVE.
T A “"”m ”I 'Im I’m "m "m IIm |||“ |‘||‘ ‘l”’ ||”I I’m Imm ” ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Maiting Address

Suite, Apt. #, etc. . Suite, Apl. #, elc. 2nd MOORE CR2EG34 (4/07)

City & State City & State 4. FEI Number Applied For

65-0591749 Nol Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad 0 fi.gglﬁfgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

HONG, HUMBERTO R

5991 W 21 ST AVE Street Address (P.O. Box Numper is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the Stale of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature. lvped or tunled name @l regrstered agant and (e it appicable (NOTE Rugpsteraal Agent ignature raguirae whe renistaing) DATE

. 5. i i 400. . . .
S 607.193(2)(), F.S., allows for the waiver of the $400.00 a. Riection Cempaign Financing $5.00 May Bo

) ) late fee. By checking this box, the corporation certifies it - .
; Make check Payable to Flnnda Departmen of state did not recewe pror notice. Fee 1o fie is $150.00. | Trust Fund Contribution L] Added to Feas
10. OFFICERS AND DlREC‘IORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O pelgie NE 7] Ghange [ Addinon
NAME HONG, HUMBERTO R NAME LT TG
STREE] ADDRESS [5OG1 W, 215T AVE. STREET ADORESS s m ""”'*-’:mJ 35007 550, 60
crv-st-z¢ HIALEAH GARDENS FL 33016 CITY-ST-Z1P
TILE [ Deiete TIE [ Change  [_] Addition
NAME NAVE
STREELT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TMLE 7 Detete TILE T} Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P EITY-ST-2IP
e 3 Dekeee TnE O Change  [] Adation
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP EINy-ST-2IP
TILE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5T- 2P R CY-81-2P

TITLE ] Delele TITLE [ Change (] Addilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CIFY-ST-7iP CITY-ST-2IP
12. | herepy cenify th 3 j ig/fung floes not quanfy for the exemptions contaired in Chapter 119, Flonda Statutes. | turther certity that the nformation
indicated on this teport or supple ¢ angl afcurate and that my signature shall have tne same legal effect as f made under oath; that | am an officer or directer
of the corporatlo or the receuver g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if
er ke empowerad,
O~ -]

SIMATYRE AWVPED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR Dai Coayinnn Phang #




