2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 335136 Apr 11, 2007 08:00 Al
" Ently Namo Secreta ﬁ State
DADE CITY HARDWARE, INC. ’ ;:Z.
Principal Place of Businass Mailing Addrass
14320 7TH ST 14320 7TH ST
DADE CITY FL 33523 DADE CITY FL 33523
- - T
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, olc. . Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FE! Number _ [ Apphed For
59-1311054 _!_Nol Applicablo
Zip Souniry Zio Country 5. Cerbficate of Status Desired O g‘g'g‘ilﬁgjﬂio"al
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
MNamg -
NEWSOME,JOHN
14320 7TH ST Street Address (P.Q. Box Number is Not Acceptlable)
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this s:%rmm for the purpose of changing its ragistered office or regislerad agent, or both, in the Stato of Florida | am familar with, and accept

the cbligations of regislered agent 5/7 M- M&U)Sﬂm -
3707

*

SIGNATURE

, ypad of printed name o reg| (NOTE- Rggsiered Agent signalure Tequired whan rminstating)

istetad agant and nbe r apphcable

- FILE NQW!" FEE IS $150.00" - - . ' 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 FG? Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State :
19 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [ peleta (13 [ Change [ Addilion
NAME NEWSOME,JOHN NAME
SIRILT ADDRE 35 | 10210 NEWSOME ROAD STRIL] ADDRESS B e e
cav-si-ap | DADE CITY FL cirv-si- 2 (141 S0 PRSI~ 002 15000
il STD 0 Delete me - [ Change [ Addsiion
NAME KATHRYN NEWSOME NANT
stpiel apoess | 10210 NEWSOME ROAD STREET ADDRESS
CIY-51-21P DADE CITY FL CITY-S8T-7IP
e [T Detete e O cnange [ Addilion
HAME . . NAKE . : .
STRILT ADDRLSS STREET ADDRE S5
CINY-S1-21P CITY-ST-IIP
e (3 pelete MLE {1 thange [ Addition
NAME NANE
STRILT ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST- 7
TE [T peleie TILE [ change [ Addition
RAME NAME
STRHET ADDRLSS SIRECT ADDRESS
CITY-S1-2IP ciry-$i-2i
I [ Dolate TILE [ thange [ Aadition
NAME NAME
STRIL] ADDRE 55 STREET ADORESS
CITY-ST- 2P CITY-81- 2P

12. | hereby certify that tho information supplicd with nis filing does nol qualify for the exemptlions containad in Soclion 119, Florida Stalutes. | furthar certify that tho infarmation
inaicaled on this report or supplemenial report is trua and accurate and that my signature shall have tho same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the recewver or rustea empowared lo execule this report as requirad by Chapiler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, cr on an altachment with an addross, with all olher liko empowered.

SIGNATURE: -G g 21/ 7/ cccrneome John M Newsone 3-/2.07 552887-3562




