2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #F39155 Jan 30, 2008 08:00 AN

1. Enlity Name
KANE'S ACE HARDWARE, INC. Secretary of State
|

Principal Place of Busiress Mailing Address
3600 S SUNCOAST BLVD 3600 S SUNCOAST BLVD
HOMOSASSA, FL 34448 LS HOMOSASSA, FL 34448  US

UMCATEARLTIAR AR R TANA

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s
. o §9-2076409 Not Applicable
$8.75 additional

Fee Required

5. Ceitificate of Status Desired O

6, Name and Address of Current Registored Agont , ) o T s

HEWITT, AMES D 0 DO NOT WRITE
HOMOSASSA, FL 34448 . IN THIS SPACE

s

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signalure. typat of prinied nama of registered agent and utle 7 apphcatie. {NOTE: Registered Agen! signature required whan ransialing) DATE

.,-vw,

FII'.E NO .,. FEE IS $150.00 .- -~ 8. Election Campaign Financing 55’00 May Be

After May 1, 2008 Foe will be $550.00° | . Trust Fund Caniribuion. {0 Added to Fees i lli'_‘B!E!}l"IU‘%f} §I
U(_l"” =] 111 f‘

one (50,00

10. OFFICERS AND DIRECTORS ] : Ll

TALE P

NAME KANE, VICKY A
STREET ADDRESS | 51 GREENTREE ST. : .
CITY-ST-2IP HOMOSASSA, FL 34446 .

TILE ST . ' A .
NAME HEWITT, JAMES D "
STREET ADDRESS | 1849 SPANISH OAKS DRIVE NORTH

orv-s2p | PALM HARBOR, FL 34683 R L RN A
3 x ’ .
NAVE

TITLE o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iP

THLE
NAME . cea
STREET ADDRESS ‘ :

GITY-51-ZPP : o T
TITLE ’ C i ’ ,
AME - . C . . e, . T .
STREET ADDRESS N '

CITY-ST-2P

12. i nereby cerlily that the infarmation supplied with this filing does not qualily for the exempliors contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is Irue and acourals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatign ar the receiver or rustee empowered 10 exadlld gport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other liks empowened.

SIGNATURE: _ James D. Hewitt

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| WER OR DIRECTOR

1/8/08 (352)628-3566

Dete Daytrne Phone #




