2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 674120

1. Entity Name

ACE HARDWARE OF SEBRING, INC

ecretary of State

04-04-2005 90058 032 ***150.00

Principal Place of Business

305 U.S. 27 NORTH
(/0 JAMES DAVID SACCO
SEBRING, FL 33870-2148

Mailing Address

305 U.S. 27 NORTH
(/0 JAMES DAVID SACCO
SEBRING, FL 33870-2148

01132005 No Chg-P

40045119

| LG A R

CR2E034 (10/03)

o7 | 4 FE1Numbes
. 59-1999018

Applied For
Not Applicable

o 5. Certificate of Status Desired

0  $8.75 Addiional
Fee Required

5. Name and Address of Current Heglstered Agent

SACCO, JAMES DAVID
305 U.8. 27 NORTH
SEBRING, FL

8. The above named entity submits this statement for the purpose of changing its registered offica or reg|s:erea agent or both, in tha State of Florida. | am famiiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nare of registered agent and title it applicabia.

{NOTE: Registered Agent signature required when reinstating)

BATE

9. Election Campaign Financing

$5.00 may Be

FILE NOWII! FEE I@D
wi e $550.00

After May 1, 2005 Fee

Trust Fund Contribution.

Added to Fees

‘ Sy f'*IN“THIS SPACE |

10. QFFICERS AND DIRECTORS |
TME PD

NAME SACCO, JAMES DAVID

STREET ADDRESS | 305 U.S. 27 NORTH

CITY-S1-21P SEBRING, FL

TMLE STD

NAME SACCO, LINDA

STREET ADDRESS | 305 U.S. 27 NORTH

CiTy-51-21° SEBRING, FL -

TmeE vD

NAME _ | SACCO, JOEY BROCKS

STREET ADDRESS [ 305 US 27 N

CITY-$1-0P SEBRING, FL 00000,

TITLE

NAME

STREET ADDRESS

ChY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-$T-2P

TmE . S
NAME e L s - - . -
STREET ADDRESS | =2 .4 fa . .= o e
CITY-8T.21P

Vet

w f,,._., &

e

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exempnon stated in Secuon 119 07(3)(1) Florida Statutes. | further cermy that the |niormat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D Neres

:3/:3;/& 5 (Reyy &~/ 5HF

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Dae ™= Daytime,frone #

S



