2006 FOR PROFIT CORPORATION FILED
______ANNUAL REPORT {AR)

ST 4 50m0 Feb 16,2006 08:00 AM
1. Exiity tiame Secretary of State
SPECIALTY HARDWARE SUPPLY, INCORPORATED

‘_F':uir\ch—p.ariri;i;e; éu;ner;; Mailing Address
10730 OVERSEAS HWY. 10730 OVERSEAS HWY,

R S AR
2. Frncipal Place of Business . . 2. Marniing Addeess ' . '
[ ™ Sure. Ap ¥, &1 Suite, Aot #, gic 1 18t MOORE CR2EG34 {10/05)
Cily & Stata ity & State ) & FelNumEe o 39_’;5 6 - ]r;%ztziiz :f;—
Zip Country g Co\umry 5. Certificate ot Status Desired s fi-gesqﬁ?:éﬁonm
| _ 5 Nameand Address ol Curremt Registered Agemi | 7. Kame ond Address of New Aegistered Agent
Name
g?%gg?\?l}}g‘”& . Street Addsess (P.O. Box Number 15 Mot Acceprabie) ) )
MARBATHON FL 23050 T et
r-agy FL J 7o Code

8. The abuove néﬂiéc{ éntity submits thisﬁs"tétgment fcr the purposg Ef changing iis regisie}ed of?ie of registered agent. gr botn, n the State of Florida. § am tamibar wﬁn, ang aotef
ihe obigations of registered agent, ’

SIGNATURE
Ligemtuare yped of DU et OF FERMISIRTS BSOS a0 WDC D ADPhLITN INQTE FICTISTIED AQss SHgnatire B e i When iehshai ) T DATE -
FILE NOWII! FEE'IS $15_0-,Q0‘_‘ . R 9. Election Campaign Financing $5.00 May £
After May 1, 2006 Fee Will Be $550.00 s Teust Fund Camrbutian. 1 Added ta Fees
Maxe Check Payahie to Florida Departmient of Siate
10. OFFICERS AND OIRECTORS K ADOUUNS/CHANGES |0 UFFICENS ANG DIHECTORS I8 31
fIRE B T Deicte Wk 3 Change A
Wi |BROWN, DUANE o UOIDON4 36355
STREET ADORLSS [57538 BAILEY STREET - SIFEET AURESS (02/28/06-30023-003 1503.00
CIFY- §1- 2F MARATHON FL 33050 BHY-55- 2P .
L A 7 Oeteta I [l Change {1 A
HAME AUTER, ANDREW HAME
STREET ADDRESS § 370 COCONUT AVE STACT ABDRLSS
| cée-sop [MARATHON FL 33050 - CiTe -t -2
TLL !s Elpeee . _§ m Ol Crange 5 dade
MR DANIELS, PAM HAME
STRELT ADDRLSS {B70) 84TH ST - SiPELT ADDRESS
Ct-ST- I MAHATHON FL 33050 _ iy -8i- 4
e [ oetete LE [ ohange £ kot
NAVE NAME
STRECT ADORESS SHALET ADORESS ‘
CIFY-ST- 2P £y -sr-2e
une T Geiste ML C)Change [ hades
RAME RAME
SIREET ADDRISS STAEL] ACORESS
LiTY-81-2P C3FF-51-2P
WILE - Deige i 3 change T} Autis
NAME NARE
SHIELT ADBRESS SEREET ADDRESS
CRY-§1- 2 Cily-S$T-2p

12. 3 heseby certly thet the intormation supplied with this Siling does net qually for the exerpptions contaned n Section 119, lenda Slatutes. ! furher ceriiy hat ihe qlonmaiog
wichcated on {Nis seport of supplamental feport s true and accurate and thal my signaiure shall have the saros kegal effacl as if made under oath, that ! am an offticer of sy
at lhe carparakan or the fecaver or rusise smpowered o execule this report as required by Chapler BOT, Florida Statlules: and thal my name appears in Slock 10 or Rlock 1

if chanigect, or on an allachnent with an aggress, with &) other ke empowersd.
SIGNATURE: MA804 é?;amb Dy pn & _‘_gﬁ‘aw/z/ L1306 FoT793-33&

SALA THEHE AMNCT TYREDN QIR PEHRITET BEA BHE AF AR MHEr e e 210 Parrpel sy g | [ T ey | T




