2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2006 8:00 am

DOCUMENT # 281746 Secretary of State
1. Entity Name 02-17-2006 90063 030 ***150.00
TAVARES HARDWARE, INC.
Pringipal Place of Business Mailing Address .
102 W MAIN ST, 102 W MAIN ST. bUUl(%el
TAVARES, FL 32778 TAVARES, FL 32778
e e et wommpenesser 111111111 A
Suite, Apt. #, elc. Suita, Apl. #, eic. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For
TAVARES, FL _ EUSTIS, FL 50-1050545 Not Applicatis
ﬁpz 778 UCSounlry 32:';7 26 chumw 5. Certificate of Status Desired O Eese';’gl l'?i?:(;m"a'
6. Name and Address of Current Rogistered Agent_, . 7. Mame and Addreas of New.Registorod Agent—  « .

Name
CARTER, ROY C JR.
34035 PARKVIEW AVENUE Streat Address (P.O. Box Numbaer is Not Acceptable)
EUSTIS, FL 32726

City FL Zip Code

8. The above named enlity submils 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 registarad agent.

SIGNATURE
Signaturs, typed or printed name of regi agenl and ile it 2 X (HOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (i} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TMLE O change [ Addition
NAME CARTER, RQY CADE JR. NAME
SIREET ADDRESS | 34035 PARK VIEW AVE. STREET ADDRCSS
CITY-8T-2P EUSTIS, FL 32736 CITY-S1-2IP
FITLE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-$1-2P
TILE O pekete TTLE [J Change [ Additicn
NAME NAME
STALET ADGRESS - . .- - STHEET ADDRESS ™
CITY-§1-2IP CITY-ST-7IP
FIILE O pelete e [ Change [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
ciry- §1-71p CIry-S1-2P
TITLE [ petete TILE [J change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ci1Y-5T-218

12. | hereby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemnental repert is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustee empowered 1o execute this reporn as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' - : ’Z—//’;j/ O 52 757 /3%

ING OFFICER OA (MAECTOR Daytime




