., 2007 FOR PROFIT CORPORATION - - -

ANNUAL REPORT

- FKILED
-Apr 23,2007 08:00 AM

DOCUMENT #611992

1. Enlity Name

CLEARWATER BEACH TRU-VALUE HARDWARE, INC.

Secretary of State

Prncipal Place of Business

3543 LAKE HIGLAND DR
PALM HARBOR, FL 34683

Mailing Address

3543 LAKE HIGLAND DR
PALM HARBOR, FL 34683

‘e

DO NOT WRITE IN THIS.SPACE.

el . B . 1o

et

7 IRV ORI

et

v 03232007 No Chg-P CR2E034 (11/05)
.. | % FEINumbar Appliag For
PO 59-1889714 Nol Applicabie
$8.75 Acditional

O

5. Certificale of Status Dasired
Fee Raguired

8. Name and Address of Currant Raglstered Agent

SCHUTZENDORF, GREGORY H
3543 LAKE HIGHLAND DRIVE
PALM HARBOR, FL 34683

1

. “INTHIS SPACE

" /DO NOT WRITE

o .

8. The above nameo entity submas Inis statement for the purpose of changing iIls regislered office or registered agent, o both, in the State of Florida. | am lamiliar wilh, ana accept

the obligations ol regisiered agent.

SIGNATURE

Sipnalura, tyDBA Of DAt Mire of registaced agenl and tile ¥ apphcanie

(NOTE Regusiarad Agent Nignaturs required whan rensiatng)

DATE

FILE NOWIIl FEE IS $180.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

2. Eleclion Campaign Financing

$5.00 Moy Be [ e

Added 1o Fees ,

10. OFFICERS AND DIRECTORS |

PDST

SCHUTZENDORF, GREGORY H
3543 LAKE HIGHLAND DRIVE
PALM HARBOR, FL

L

RAME

STREET ADDRESS
CITY-S1-2P

TDV

SCHUTZENDGCRF, GREGORY
430 POINSETTIA AVE.
CLEARWATER BCH, FL

THLE

NAME -
STREET ADDRESS
CiTy-8T-2iP

1LE

HAME

SIREE? ADDRESS
City-ST-21P

THLE

NAME

SIAEET ADDRESS
Cily-Si-21P

e

HAME

STREET ADDRESS
Ciry- 872

TiHE

NAME

STREET ADDRESS
CIY-51-21P

Lt DnononTeiea *
R DS;ﬂJI__..fDFBDI‘E: =003 150,00

.

St T LA
EET W “~

' DO NOT WRITE
© ' INTHIS SPACE

VA 4

12. { hereby cerlily Inat the information supplied with this [ilin
indicated on this report or supplemenial raport is true an

empawered.

. ..Changed. or on an atlashmeny wilh an address. with all ather li

SIGNATURE:

does nat qualify 1or (he exemptlions conteined in Chapter 119, Florida Statutes. i luriher certly Lhat the information
b accurate and that my signature shall have tha same Iapal ellect as it made under vath: that | am an oflicer or arecior
of the gorporal.on‘or the racever or ruslee empowered o exacute this raport s required by Chapier €07, Fiorida Statules. and that my name appears i Block 10 or Block § 11l

S R[OT |

OFFICER OR oaayoa

Caie Daviene Prom +




