N

2007 FOR PROFIT CORPORATION - '~ FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # F03000000170 sty Secretary of State

1. Entity Name
HARDWARE SPECIALTY CO. INC.

Principal Place o Business Mailing Address
48-75 36TH S5T. 48-75 36TH ST,
LONG ISLAND CITY, NY 11101 LONG ISLAND CITY, NY 11101

R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Topern Aopie Ty

11-1962241 Not Apglicable
i ; $8.75 additional
5. Certificate of Status Desired a Fas Required

6. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33931 IN THIS SPACE

8. The above named entily submits this statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of registered agent,

SIGNATURE

Signature, typed & priniad nama of registered agent and iitle ii applicable, {NOTE" Ragistared Agsnt Eignalure requited wnan renglaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | u-“-”-ﬁ]n-.,:.:,.:,qq
a. Trust Fund Contribution. 1 Addedto Fees SALEUELE L ol e P
After May 1, 2007 Foe wlil he $550.00 05 /220 ~A0nie-021 150,00
TME CDP
HAME KAUFMAN, EDWARD

STREET ADDRESS | 48-75 36TH ST.
CITY-ST.21P LONG ISLAND CITY, NY 11101

TITLE DVPS
NAME KAUFMAN, ZONA
SYAEET ADDAESS | 4B8-75 36TH ST.

10. OFFICERS AND DIRECTORS i J
CITY-57. 2iF LONG ISLAND CITY, NY t1101 ‘

TILE T . R
NAME NEEDLEMAN, HYMAN |

48-75 36TH ST. ‘
(S::Tﬁ\fsz:ﬁm LONG ISLAND CITY, NY 11101 Do NOT WRITE \

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST.21P |

TITLE ' ' I
NAME '
STREET ADDRESS
CITY-ST-21P

12. 1 heraby certity that the information sugpiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or t%jred to exacute this report as required by Chapter 607, Florda Statutes; and that my nare appears in Block 10 or Block 11 i
S, wit

changed, or on analtachmer\witha ad all pther Iikg ampowered. JEFF L’CHTENST IN ¢ ;
SIGNATURE: !/“% Ve Controlier |3(/0{> 71 - 361- 939

T

kwREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhte Dayikne Prons &




