2006 FOR PROFIT CORPORATION
-~~~ ANNUAL REPORT (AR} FILED
DOCUMENT # 398408 Feb 20, 2006 08:00 AM

1. Entiy Name Secretary of State
IDEAL LUMBER & HARDWARE, INC.
Principat Place of Busingss _Mang Address
1875 EAST 4TH AYL ~ 1875 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Puncipal Place of Business 3. Mading Address
Suite. Apl. K, elt. Suﬁe,LAE. f?,_eio. 1st MOORE CR2ED34 {1 0/05)
City & State Ciy & State 4. FEI Number Appued Far
59-1380889 Nat Apphaati:
Z!p Couniry op Country 5. Cenlificate of Status Desired | gsi‘ggqggdmona!
[ & Nameand Address of Current Registered Agent 7. Name and Address of New Reglistered Ageat .
Name
ggggﬁ?’gg%?“ — Street Aadress (P.O. Box Mumiber is Nat Acceptatne)

MIAMI FL 33174 ' -

City FL ‘ Zir Cade

lhe obhgalions of regisiered K

B. The above named entity sub: i statemem for the purtose of changing its registeced olfice or (egistered agent, or bath,  the State of Flcrzda {am famiar with, and socept
[~

SIGMATURE JC o

analuﬂ' hm"d w Ol’" il u o al regralered agent aod ke ( apnacalie {Nuk REQisiere sgent ,,gndluxe rr-(Mrra when reinsian gy DA

FILE NDW‘!' FEE IS §15000°
After May 1, 2006 Fee Will Be $55§3 00
Make Check Payable to Florida Department of | S?are

9. Efecton Campasgn Financing $5.00 May Bz
Trust Fund Contnbutien. L] Added to Fees

KR . _._ _OFFCERSANDDIRECTORS ¥ _____ ADUIIONS/CHANGES TO DIFICERS AND DIFECTORS 1N 11
KL P 3 oelte TiLt [ Change ] M3
NeME CRESPO, LUIS A
SIRECEAIORLSS | 13521 SW 6TH STREET B SIREET ADDRESS _ |..5UU44 407
om-stze MIAMI EL , uirY-si- o 302405 -50039-023 158,75
RILL 2] 1 perete e O cnange AL
HAWE ALAIN CRESPO HAMD
SYREET ADDRESS | 13521 SW STH ST - STAEET ADORESS
Ci3Y-51- 2P MIAMI FL CIlY-S7-21F
i Y] [ 1 balets HLE L _ ) [ }Change [ Aves
NAME CRESPQ, ARIEL hoAbdL.

STLET ADDRESS {534 SW 06 ©T STREL] ADLRESS

Tr-51-o8 MIAMI FL 33174 LTY-85-ap

THSLE O petete TiTLE {J Chamge 38
Hang MNANE

STRECT AIDALSE STRELT ADERESS

Y-S0 2 CITY- 57- 2

TRE I osiete Tl [ Change 3 Az
NAME BANE

SWREET ADDRESS STRELT ADDRESS

Y-8l 21 oYt 2m

WILE 7 oesete e Clenange Tl A
NAME HANE

STATLT AGDBESS SIHEET ADDRESS

CIY-57-2P LY 55 29

12. ) nereby certly that the nformation syophed with tis fithg does nol quably for he exemptions contained w Section 119, Flonda S'atu:es Hudthsr cartily that the informatian
inthcaled on ihis 1eport or supplemefty report is true and accurate and that my signature shall have the same legal effect as if made undar Qath, that | am an otficer of dwectar
of the corporalion or {he recend stee empowered (o execule 1S repotl as required by Chapter 807, Florida Statutas; and that my name appears i Slock 10 or Block 1t
# changed, or on an altachmg n address, with aill other tke empowerad

SIGNATURE:

HAND T T\’FED O PAINTED NAME QF SIGN(NG QEEICER QR D(RECR}R Dage Oaeeirm Phona &




