2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # 010416 ecretary of State
1. Entity Name
PENSACOLA HARDWARE COMPANY 04-18-2007 90163 039 ***150.00
Principal Place of Business Mailing Address
20-24 E GREGORY ST PO BOX 611
20 EAST GREGORY STREET 20 EAST GREGORY STREET
PENSACOLA, FL 32502 US PENSACOLA, FL 32591 LS . }
i
e I R L R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 ChgP CR2E034 (12!%)
Cily & State City & Staro & FEI Number Appiied For
59-0398500 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?g'gi]mmm'
§. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglisterad Agent
Name :
COE, MARTINM -
1817 E. BLOUNT ST Street Address (P.Q. Box Number is Not Acceptable)
PENSACOQLA, FL 32503
City FL | 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 accept
the obligations of registered agent. '

| SIGNATURE .
- Signanre, typed or printad name of regustered agent and it f applicable. {NOTE: Regeaternd AQont gnairs récuned when renstatng) - DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campelgn Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O etete TILE [Jchange  [] Addition
NAME COE, MARTIN M. NAME
STAEEF ABORESS | 1817 E. BLOUNT STREET STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32503 CITY-S7-2P
TME P [ Detete TE [T Change ] Addition
NAME CCE, JAMES M. JR. NAME
STREET ADDAESS | 3020 KEATES DRIVE STREET ADDRESS
CiTY-51-2P PENSACOLA, FL. 32503 Civ-81-2p
TME LF Deten TIE [change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 oTY-51-2P
TME 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TRE . Cloeete -~ K me” - : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-ZP CITY-ST-2P
Ime [ Detete TMe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P : CIFY-ST-2P

12. | hereby certily that the information supplied with this fillné; does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: %@Mfm thizlen %50 432-3/86

TURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




