2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 282934 & Feb 07, 2008 08:00 AT
1. Ertily Nama G
s:i e Secretary of State
ROSS HARDWARE INC : ik W
\%ﬁ/

2iircpal Place of Business Mailing Acldress
29 NE BTH 8T - 29 NE 5TH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addras:

Suile, Apt. #, etc. Suite. Apt, #, eic. 1st MOORE CR2E034 (10/07)

City & Gtate City & State 4, FE Number Applied For

59-1051400 Not Apglicable
SUNis Zj i
Zp Couniry F Cowntry 5. Cenicate of Status Desired O g‘g'ggcﬁ%dém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

ROSS, MARY S

29 NE 5TH ST Sireet Address (P.O. Box Number is Not Acceptable)

WILLISTON FL 32696

City FL Zip Code

8. The apove named entitly submits this siatgment for the purpose of changing its registered office or registered agent, or notr, in the State of Flonda. | am famitiar with, and accept
the ohiigalions of registerad agent.

SIGNATURE

SRR, Ly D] OF Preaas] name of i tered okt anri e Tarploann MITE Regisieras AZOR LS (NI T Zauiren wiiar 2aueerll g DATE

FILE NOWI: FEE 1S $150,00 -
- -Aiter Mayﬂ 2003 Fee Wl" Be 3550 00.;
;| Make Check Payable to Florlda Department ot State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conibution [ Added to Fees

10. OFFIC‘ERS AND DIF?EC‘TORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ pecte TITLE O Change [ Aadition
NAME ROSS, MARY S NAME - .

STREET AODRESS | 29 NE 5TH ST, STREET ADDRESS LORRCTRR T EIEs )

ov-star |WILLISTON FL CiTY-§7-2IP e 1508~ B4 -002 150,00

e VSTD [ peele TITLE [Ochange [ Aadition
NAME ROSS, REGINALD H SR, HAME

STREET ADDRESS | 29 NE 5TH STREET STREET ATGRESS

CITY-3T1-2IP WILLISTON FL CITY-5T-2IP

it DVP 3 Deete e [CJcChange ] Additon
MAME CASON, TRINA R HAME

STREET ADDRESS | 20750 E LEVY ST ) STRFET ADARESS -

or-ST-7P [ WILLISTON FL 32696 OITY-57-71P

TILE (7 Deete TILE ] Change [ Addition
HAME HAMLE

STREET ADDRESS STREET ABORESS

CIrY-ST-21P CITY-5T-2I

TILE . O oeiete e O cChange [ Acdiion
NARE NAME,

STRZLI ADCRLGS SIRECT ADDRLSS

CITY-S1-21p GITY- §T- 2

T O Deele TITLE O Crange [ Acdilion
HAKE NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY 5T 2P

12. | hareby certify that the informaticn suophed with this filng coes net qualiy for the exemetions contained in Section 119, Flerida Stares | furter certity that the information
indicated on this report ar supplemenital report is (rug and accurale and that my signature shail bave the same legal eftect as d made unde: catly that | am an officer or director
ot the corperaiion or the recaiver or trustee empowered 10 execute this report 2s required by Chapler 607. Flerida Swatutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Bayimio Fnorn e

SIGNATURE’




