FILED
OR PROFIT CORPORATION
2006 :NNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 282934 Secretary of State
1. Entity Name 02-17-2006 90075 024 ***150.00
ROSS HARDWARE INC
Frincipal Place of Business Mailing Address o
29 NE 5TH ST 29 NE 5TH ST
e e “ll“l “III }lul “ mllm“ |‘|’ |‘|“ |’||| Iﬂ" IIIH |‘|” I]lull‘ “ '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-1051400 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - 0T -
EQOEISE, g{‘TAHHgTS Street Address {P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
e City FL Zip Cede

8. The above named entity submils'{his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am $amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, tyoad of printed name of registered agant and tille d apalicable, (NOTE: Regisleren Agent signatur racuerad when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . FRRL [ Detete TITLE [ Change [ Addition
naME  |ROSS, MARY S NAME
STREEY ADDRESS |29 NE 5TH ST. STREET ADGRESS
Ciry-S1-2P WILLISTON FL CITY-ST-2IP
TLE VSTD S 1 Delets TLE [ change [ Addition
NAME ROSS, REGINALD H SR. NAME
STREETADDRESS |29 NE 5TH STREET STREET ADDRESS
CTY-5T-2P  |WILLISTON FL GITY-ST-7IP
me_____In e e — - oo K wme & e e Change [T} Addition
NAME CASON, TRINAR - NAME
STREET ADORESS (20750 E LEVY ST STREET ADDRESS
CY-S-ZP | WILLISTON FL 32696 CAY-ST- 2P
e O Delete TLE [l Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ pelete TLE [ cChange {7 Addition
NAME NAME
STRAEET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delee THLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fling does nat quality for the exempilions contained in Section 119, Florida Statutes. | further certify that the information
indicatad an this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 1
it changed, or on an atlachment with an address, with all other ke empowered.

/ {
SIGNATURE: %%Nmeowmmoﬁﬂﬁ /P/‘QS - ’}2“5 3 (QD . é =0 6 {/\955}-22“ 51;23' é"? él




