2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 339463

1. Entity Name

BRANDIES ACE HARDWARE, INC.

Principal Place of Business

617293 BRANDIES AVE
P.0. BOX 97 (MAIL)
SQLLAHAN FL 32011

Mailing Address

617299 BRANDIES AVE
P.0. BOX 87 {(MAIL)
SSALLAHAN FL 32011

2. Principal Place of Business

3, Mailing Address

Suite. Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90076 007 ***150.00

T

st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Appled For
59-1226256 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

FACHKO, PATRICIA B
45514 BOOTH ST

PO BOX 43
CALLAHAN FL 32011

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatlure. ivped or prinied name of regisiered agent and tiNe ¥ apphcable

(NOTE- Remstered Agent signature raouirad when ieinstabing)

DATE

8. Election Campaign Firancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ celete TIME [ Change ] Addition
NAME HAGAN, ANN B NAME
STREET ADDRESS (35121 KAREN RD STREET ADDRESS
CHY-ST-21P CALLAHAN FL 32011 CiTY-5T-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME STOKES, KAY B NAME
STREET ADDRESS 13998 CR 119 STREET ADDRESS
j CITY-ST-21P BRYCEVILLE FL 32009 CITY-ST-ZiP
P e PD O oglets we . (I Ghange  [] Additian
NAME FACHKO, PATRICIA B NAME
STREET ADDRESS [ 46514 BOOTH ST STREET ADDRESS
CITYy-ST-7IP CALLAHAN FL 32011 CiTY-5T-ZiP
TILE SD [ Delete TLE &FChange [ Addition
NAME FACHKO, RAYMOND D JR NAME
STREET ADDRESS | 45312 HIEAWAY LANE STREET ADDAESS it IDEAW ﬁ‘/
crv-St-zP [CALLAHAN FL 32011 CITY-ST- 2P -
TITLE ] Dedete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7P
THLE ] Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

_ Govy
SIGNATURE: L35 o Pa‘émm ?%jar'\ e B Faclko  th/z0t Dg/‘?ffgqt-s’b
SIGHATURE AND TYP! Oft PRINTED NAME OF SIGN'NG OFFICER OR DIR| (s] Cate aytime Fhone #




