FILED
May 08, 2006 08:00 A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 213563
1. Entity Name

KNOTTS HARDWARE & SUPPLY, INC.

Secretary of State

Principal Place of Business

314 SCOLLINS 5T
PLANT CHTY, FL 33566

Mailing Addrass

314 S COLLINS ST
PLANT CITY, FL 33566
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04062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0835310 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Flequired

§. Name and Address of Current Reglstered Agent -
EN ;: é i .E
KNOTTS, ANDREW F g e B
2511 MCGEED RD633565 WR !,_TE f.g ="1 :: ’ e ph! ;:’*’
PLANT CITY, FL 35566 SPACE iy
r’? ’. !
. ST

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or | both in the Slate of Florida. 1 am lamuhar with, and accept

the obligations of registered agent.

SIGNATURE
. . ‘Swomhure, typed or pnled nama of registersd agen! and e if spplicatle.

(NOTE: Regrsterad Agent signature requined when renstabng)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS s‘l 50.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS [ ,;;f“*g‘ e Gi?il
e VD et
NAME KNOTTS,BEVERLY

STAEET ADDAESS | 803 W. RUSSELL DRIVE

CcITY-51-21p PLANT CITY, FL

TILE VP

NAME KNOTTS, JOHN H.

STREET ADDRESS | 2211 GATEWOQOD ST.

CITY- ST.2IP PLANT CITY, FL

TIME PDT

NAME KNOTTS, ANOREW F.

STREET ADDRESS | 2511 MC GEE ROAD

CITy-S1-2IP PLANT CITY, FL 33565

TITLE sD

NAME KNOTTS, JEANNE R

STREET ADDRESS | 2511 MCGEE RD

CITy: S1-2IP PLANT CITY, FL 33565

TITLE

NAME . .

STRLET ADDRESS T : ;
CITY-S1-21P_
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NAME

STREETADDRESS |\, =~ ooy o]

CITY-ST-21P Ml .o N [ ST -
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12. | haraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flerida Statutes. | further certily that the iniofn’_\aiion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an olficer or diractor
t owerad ko exacuts this report as requiref by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ol Ihe corparation or the receiver or
changed, or gn an attachmeant

SIGNATURE:

resq with all like empowered.

ING OFFICER OR DIRECTOR

l Date | Daytima Prona &




