C e FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S / ¢ Stat
DOCUMENT # 282934 ecretary ot dtate
03-05-2007 90052 041 ***150.00

1. Entity Name
ROSS HARDWARE INC

Principal Place of Business Mailing Address

Y 1
29 NE 5THST 29 NE 5TH ST glyLaey
WILLISTON, FL 32696-2201 WILLISTON, FL 32606-2201

U

LT

02162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TR T Appied For
59-1051400 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agent

oNEser DO NOT WRITE
WILLISTON, FL. 32696 ; |N THIS SPACE

A

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

senarrel 2l 2.V S 7@55‘ }f.SI’//Pﬂf., ﬁ?ﬂ/}x/ Xr 7{2‘44’ 07--237— o 7

Signatura, typad of pr?la name of registersd agent and e/ apphcabie. (NOTE: Ragesterad Agent signatune ﬂuﬂ whan remnstating) DATE
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. [ Added to Fees
10. . CFFICERS AND DIRECTORS [
TLE PD
NAME ROSS, MARY S

STREETADDRESS | 29 NE 5TH ST.
CITY-ST-2P WILLISTON, FL

TITLE VSTD

NAME ROSS, REGINALD H SR.
STREETADDRESS | 29 NE 5TH STREET
CITY-ST-2P WILLISTON, FL

TALE D v.c€ frec /2T
HAME CASON, TRINAR
STREET ADORESS | 20750 E LEVY ST

CIry-ST-2IP WILLISTON, FL 32696 . DO NOT WRITE

= IN THIS SPACE

STREET ADDRESS
CITY-S1-25P

TALE

NAME

STREET ADDRESS
CIrY- ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filirr:(? does not quality for the exemptions contained in Chapter 119, Florida Staluies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required bry Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: WMX ??m ﬂfm Lt oZ-23-07 3L52-529.b248/

r k4 al&un}ﬁ{mu TYPED OR FRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Dyt Phon &




