FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E(RENEMENT #611992 03-15-2006 90092 041 ***150.00
CLEARWATER BEACH TRU-VALUE HARDWARE, INC.
Principal Place of Business Mailing Address L o .
439 POINSETTIA AVE. 439 POINSETTIA AVE, ' Ty
CLEARWATER BCH, FL 34630 CLEARWATER, FL 33767 '
S < AR AR
3543 Lake Highland Drive 3543 Lake Highland Drive

Suite, Apl. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
PAIM HARBOR FL PATM HARBOR 69-1889714 Not Applicable
3 426% 3 Sgugtry 32%8 3 COIE;EVA 5. Certificate of Status Desired [} fg' ;asq:i‘dm?hnal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistared Agent
. . Name

SCHUTZENDORF, GREGORY H

3543 LAKE HIGHLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed ar pririsd name of regrstered agaent and 14e d apphcanie. (NOTE: Registarsd Agent signaturs requirad whan resatatng) DATE
FILE NOWI! FEE IS $150.00 & Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PDST 1 Delete ME O change [ Addition
NAME SCHUTZENDORF, GREGORY H NAME
STREET ADDRESS { 3543 LAKE HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL CITY-ST-21P
TITLE v ™ Delete TMLE [ Change  [J Addition
NAME SCHUTZENDORF, GREGORY NAME
STREET ADDRESS | 439 POINSETTIA AVE. STREET ADDRESS
CATY-ST-21P CLEARWATER BCH, FL CITY-5T-21P
TLE O beletn Tne [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P €ITY-51-2P
TILE 1 petete TIME [Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-ST-7P
TME 1 Defete TmE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P CrY-S1-2P
11,14 1 veleta 1IM.E [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$1-2P CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under caih; that | am an officer or director
of the cocporation of the Teceiver or trusiee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci t with an address, with all other like empowered.

SIGNATURE:

S/ F Ol 7272 7534 2725
Date Dayime Phcne #

PRINTED RAMEZIF SIGNING OFFICER OR DIRECTOR




