' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # 277914 ecretary of State
1. Entily Name 04-04-2006 90146 030 ***150.00
LILES HARDWARE COMPANY, INC.
Principai Place of Business Mailing Address
16608 SE HWY 19 MAIN STREET
CROSS CITY FL 32628 P. Q. BOX 700
us CROSS CITY FL 32628
us

2. Principal Place of Business 3. Maihng Adaress

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CRZE034 {10/05)

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

NO-T APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired [} g'g'z;‘sql‘;‘?g;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILES, DANNY W

SREAENDE Stiget Addess (P.0). Box Number is No| Acceptabie}
BOX 700 /é éo ?’5 ‘géﬂ l::ﬂ“\ri \q

CROSS CITY FL 32628

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
Sgnature. yped o phaled name ol regelerer agont and kiic it apohcanie (NOTE Regrslered Agemt uqnale (eouited when reinsiaing) DAIE
n | , ’
F_"'E Now. _FEE IS_ $150.00 . 9. Efection Campaign Financing $5.00 may Be
_ * After May 1, 2006 Fee Will Be $550.00 . -

. i i ; Trust Fund Contribution. 3 Added to Fees
‘Make QheckPaya_ble to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT [ pelete TILE B Change [ Addition
HAME LILES, CHARLOTTE HAME <E NIV
STRELT ADDRESS | 300 MAIN ST_ BOX 700 STREET ACDRESS ,6 G0 9 H \, q
CiTy-S1-21P CROSS CITY FL CITY-ST-71P
e VD [ petete e [} Change [ Addilion
HAME LILES, STEPHEN D. HAME
STREET ADDRESS |MAIN ST. BOX 700 STREET ADDRESS
civ-Si-e | CROSS CITY FL | orvsrze
™e sD - 3 Delute: L O Crange [ Acdision
NAME LILES, DANNY W. HAME
STREET ADURESS | MAIN ST, BOX 700 STALEI ADDRESS
CIry-st-2Ip CROSS CITY FL ciry-sr-aie
TITLE O Delete BLE [ Change  [] Addition
NHAME NAME
STREET ADDRESS STHECT ADDRESS
CIfY-ST- 21 CITY-ST-2IP
LE ] peiete TNE [JCrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-SI-21P LIy -S1-21P
HIE I peiete T6LE ] Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP GITY-S1-ZiP

12. | hereby certiy that the information supplied with {hs fiing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exetule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like ampowered.

SIGNATURE: _, / /\éﬁé/ 3B-0b 390 -43€-331¥

SIGNATURE AND TVPEDWR'NTD:‘APE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone @
~ moAay . a o O




