2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004358

1. Entity Nama

DISTRIBUTORS HARDWARE INC.

Principal Plage of Business

8600 WEST BRYN MAWR
CHICAGO, IL 60631

Mailing Address

8600 WEST BRYN MAWR
CHICAGO, IL 60631

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90025 020 ***150.00

0076883

T

R

. 04152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
01-0868106 Not Applicable
: 5. Certificate of Status Desired ] Eese';fqéf:;ﬁ"“a'
= e g Nanwe and Address of Current Reglstered ‘Agent: — "'.:'.""'." e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE - o
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name of registared agent and tile if applcatle,

{NOTE: Ragistered Agenl aignature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | . ey P
TNLE P v R RN ’

NAME KIRST, MANFRED L

STREET ADDRESS | 8600 WEST BRYNA MAWR

Ciry.St1. 2P CHICAGO, IL 60631

TITLE SVPD

NAME SHADDUCK, DAVID A B

STREET ADDRESS | 8600 WEST BRYNA MAWR ’
CITY-S1-2IP CHICAGO, IL 60631 o ‘

TMLE CFO e e . FPRRVE L.

NAME _SHADDUCK, DAVIDA  _ . _ B NP A AP A s e
STREET ADDAESS | 8600 WEST BRYNA MAWR ’ -

CiTY-ST-2P CHICAGO, IL 60631 Do NOT WRITE

TILE SVPS

NAME ANDERSON, CATHY C I N TH IS S PAC E

STREET ADDRESS | BE00 WEST BRYNA MAWR

ciry-s1-2IP CHICAGO, IL 60631

TIE D

NAME ANDERSON, CATHY C

STREET ADDRESS | 8600 WEST BRYNA MAWR . L e
CITY-53- 2P CHICAGO, IL 60631 I ' ‘ i
TILE FPT - «» ; A oo .
NANE WAGNER, BARBARA L ® N T e s 3
STREET ADDRESS | 8600 WEST BRYNA MAWR IR R T ‘
crv-s-7P | CHICAGO, IL 60631 - M L

12. | hareby cerlify that the information supplied with this filing does ot quality for the exemptions conlained in Chapter 119, Florida Statutes. | furthar cenlfy mal the Inforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an afficer or director
eiver of trustee empowered (D gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of tha corporation or the r
changed, or on an attac

all ot

o
@
23

@
=

t like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




