FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 010416 ecretary of State
1. Entity Name 04-24-2006 90406 010 ***150.00
PENSACOLA HARDWARE COMPANY
Principal Place of Business Mailing Address , .
20-24 E GREGORY ST P 0 BOX 671 Lguve
20 EAST GREGORY STREET 20 EAST GREGORY STREET C
PENSACOLA, FL 32501 S PENSACOLA FLA, 32593 US : ‘
I
S S A0 E A6 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-0398500 Not Applicable
Zl% 2502 Country Zp 32593 Country 5. Certificate of Status Desired 0 geae;esqmmmal
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
COE, MARTIN M
1817 E. BLOUNT ST Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if apphcatus. (NOTE: Registerad Agant signature raguired when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
us ST . £ Delete e O change [ Addition
NAME COE, MARTIN M. NAME
STREET ADDRESS | 1817 E. BLOUNT STREET STREET ADURESS
CITY-ST. 2P PENSACOLA, FL 32503 CITY.ST-2tP
TME P O Delete TE Clchange [ Addition
NAME COE, JAMES M. JR. NAME
STREET ADDRESS | 3020 KEATES DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CIvY-ST-2iP
TLE 3 pelets TIME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiIP - -- .-
TLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P Ciry-SI-2IP
TMe 7 Delete Tme Clchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M M. Cﬂf. AQL‘S_:&U\ Wf@/g( 850-438-3186

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone i




