-

2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ____° Mar 24,2006 8:00 am
DOCUMENT # 641757 3@\ Secretary of State

1. Entity Name i
(ﬁ i) (03-24-2006 90029 049 ***150.00
INTERNATIONAL HARDWARE TRADERS, INC. 3 fa 57
\.,, 2
Principal Pface of Business Maiting Address
% KENNETH J. DOWNING % KENNETH J. DOWNING
350 HICKPOCHEE 4504 BRAGG CT
2. Principal Place of Business 3. Mailing Address
Q3¢ BUSARDEE CT
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & Siale 4. FEI Number Appiied For
Tl FC 59-1948580 ot Apioadi
ap + Counuy 62‘-1:’4 ( 5‘.5 Country 5. Certilicate of Status Desired | ?g'gguﬁf;"""al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= o= e e -- - ey S - -

4504 BRAGG CT Stipey d:ess(P.W
LABELLE FL 33935 GG c
. CI "
/ TRAMNNY FL [25¢ s< |

B. The above named ergty submits this statement purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiac with, and accep?

the obligations of r islered::_agenl.
3h4/ot

.
- " +
Slgﬂh’ufe, typed or prnted narrey 0 regnstered Agant ana fide | appheat:le (NGPE: fiegmsiored Agent signaturs required when mnstalng) DATE

SIGNATURE

FILE NOW!I!'FEE S $1_50. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

aly

ND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

] Delete TITLE [rthange [ Addilion
NAME DOWNING, KENNETH J PRESIDE NAME .
STRCEY ADORESS | 4504 BRAGG CT sweraooess | A B RALSA RINDSS X
CiTY-57-2IP LABELLE FL 33935 CITY-ST-2IP T2 IV-‘-f F_'f.a -2, q'.(esss
TMLE 8TD T Delete TITLE [emnge [0 Addition
HAME DOWNING, MARY JO VICE PR NAME
STREET ADDRESS | 4504 BRAGG CT sieeraooeess | YR 34 BALZA RIDEGE et
cnv-5T-2¢ | ABELLE FL 33935 CITY-ST- 7P TP vy L Rl S
TITLE 1 Delete TiTLE ) {ClChange ] Addition
NAME T eeemm——— - - - . i T TRTHNAME T -t — - - ) . ’
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST- 2P
TTLE ] Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-ZIP CITY-8T-2IP
THLE [ Deteta THLE [ cange [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP LITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions confained in Section 119, Flonda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver off lrustes empowered 1o execute thjalepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

it changed, or en an allachrment
iyfol 239 8247902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIBECTOR / Dhaste Daytmo Phone #

SIGNATURE:




