2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 23,2008 08:00 AM
DOCUMENT # 611992 e Secretary of State

1. Entity Name
CLEARWATER BEACH TRU-VALUE HARDWARE, INC.

Principa! Place ot Business Mailing Address
3543 LAKE HIGLANC DR 3543 LAKE HIGLAND DR
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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01172008 No Chg-P CR2E034 (11/05)
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59-1889714 Not Applicable
. " ) $8.75 Aaditional
O 5. Centificate of Status Desired a Foe Required
6. Mame and Address of Current Registerad Agent P e e s e e v e e e o —

SCHUTZENDORF, GREGORY H | DO NOT WR|TE

3543 LAKE HIGHLAND DRIVE

PALM HARBOR, FL 34683 " "IN THIS SPACE

-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Do

SIGNATURE

Signatura, [ypad of prinied namea ol registered agens snd ulle I apphicatie. (NOTE: Regisiered Agen! sigreiure raquired when reinslabng) \ DATE ‘
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ot FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Ly i.’.‘.‘ !3!__ BU!:'.:.;. DL4 150, 'JD
" After May 1, 2008 Fee will bé $550.00 |- Trust Fund Contribution. O Added fo Fees |
oo
10. OFFICERS AND DIRECTORS ] . 0 D . ’ . S |
TIFLE PDST ’
NAME SCHUTZENDORF, GREGORY H
STREET ADDRESS | 3543 LAKE HIGHLAND DRIVE .
CITY-§T-2P PALM HARBOR, FL . . -
TILE TDV ’ " l o R -
NAME SCHUTZENDORF, GREGORY N [ : "' P

STREET ADDRESS | 439 POINSETTIA AVE. ) N . _ :
CITY-ST-7P CLEARWATER BCH, FL ' . . ) -
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NAME
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CITy-8T-2IP
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12, | hereby cenify lhat the information supplied with this liling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that tha information
ingticated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilp afl gther like empowered.,

SIGNATURE:

E OF 8IGNING OFFICRR.Of DIRECTOR Data Cwytime Phone #




