[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 07,2008 08:00 A
DOCUMENT # V65054 B3 Secretary of State
HOTEL SUPPLY COMPANY
Principal Place of Business Mailing Address
1173 KERSFIELD CIRCLE 1173 KERSFIELD CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

0 L ENER D

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v i

59-3142077 Not Apphicable
5. Certificate of Status Desired [ ?:'quﬂbm

6. Name and Address of Curment Registered Agent

R DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity subymits 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

Signeture, typad or printed name ol registened ageant and tiia i appiicable. ({NOTE: Regixiored Agent signathre reqiired wiheen rersiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees .
10. OFFICERS AND DIRECTORS |
TME DPST
NAME FULLER, BARBARA M
STREET ADDRESS | 1173 KERSFIELD CIRCLE -
emr-sT-ZP | LAKE MARY, FL 32746 S ENooDTT 4230 .
p— : 01/07,/05-80006-013 150,00
NAME
STREET ADDRESS =
CImY-ST-2IF
TILE
NAME

e s . DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
cmy-sy-ap

s

NAME

STREET ADDRESS
CITY-ST-P _

TALE

NAME

STREET ADDRESS
Cie-Sr-2ap

12. | hereby certily that the information suppiied mth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same legal sifect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Firida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, of oh an attachment with s, with all other like empower
Gller |- -0 4073331925

SIGNATURE: %/ﬁar bavo.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimoe Phone #




