2006 FOR _PROFIT CORPORATION ]
ANNUAL REPORT {AR) ; i FILED

7. Name and é\ddress of New Repisiered Agent
i

6. Nams and Address of Gurrent Registered Agent

MName

1. Etty Nams Secretary of State
MCCONNELL HARDWARE, INC.
o _ . » {
Pracipal Place of Busingss . Mailing Address 1 1
319 7TH AVENUE SOUTH __ 313 TTH AVENUE SOUTH : !
NAPLES FL 34102 ~ NAFLES FL 34102 ¢
- > A
2. Prancipal Place of Business 3. Maling Addrass ‘
R | i
Suite, A&Z. #.e_zc_ o Suite, Apt. #, elC. j[ 1st SMOORE CRZEON3M (10(05}
} : I
City & § Ciy & S . ef Apphed F
ty_m iaitie’ ty & Stale {; 4. FEi Numb ; 60-2708083 -_[ . (Nz:, :i ! f:“
op Country o Countsy ’E 5. Cerficate éf Status Desired 0 gg;ges Qgggi‘ma’ )
{

gﬁT%C%ﬁNE\[fJéh‘l’JOEHSNO%TH Sirset Ad%ﬁress {*.0. Box Numba! is Not Acceptable)
NAPLES FL 34102 : § ‘

|
City ;

FLi szzp Code
[ . R . i __
8. The above named entity submits ihis statemens for the purpose of changing its registered affice o« tegisterad agent, or kath, in the State of Fladda. 1am lamiliar with, and a&cs;
Ihe obhgations of registered agen. ! ’

| |

'
'
r

SIGNATURE

s
Sgnature. typed o poted name af regrstectd agentt ang nre F apohcatle NOTE Reysieied Aganl snpaiuié requiad when [aastaling) DATE
i

FILE NOWI FEE IS $15000  ° 7

Yo

After May 1, 2006 Fea Will Be $550.00

- ay X | I s Trust Fund Contribution. {0 Added to F
Make Check Payable to Flortda Bepartent ) -

i

1 e

1

ie. Election Campaign Financing ~ $8.00 may £
1

10. CFFICERS AND DIHECTORS 1. T ADDITIONS/CHANGES TO OFF ICERS ANG DIRECTORS IN 11
e FD -  peiess BRE ! ; O Change A
MAME MCCONNELL, JOBN NAME )
STREEI ADDRESS | 218 7TH AVENUE SOUTH STREET ADBRESS | | )
CIY-ST-2°P  {NAPLES FL 34102 orr-gr-ae | |
TILE 8D ] Detete THE : ; (JChame [ A
NAME MCCONNELL, CLARA FAE BAME ! ‘ .
STREET ADDRESS " ‘ o Ug0g00507361

319 7TH AVENUE SOUTH _ . STREETADORESS | 427 705-80061-01S 180.m
Gr-s1-z |NAPLES FL 34102 TTY 57 I ‘ Q fa oo
e 0 oelcke T ? i [ Change [} Ann
NAME } FANE ! .
STRELY ADDRESS STREET ADORESS | ! !
GY-ST-2P CirY-ST-2P i : -
BLE T petete TI%E ' J [ Change 3 A
N MAME ( ;
SIHEET ADURLSS STAELT ADDRESS | !
CIY-$1-2P OTY-ST- 2P | :
e O Detete TE j ; Clchange  [CJas™
NAME HARAE : ! C s
STREET ADORLSS STAEET ADDRESS | 1
CInY-5T- 2P 7 -S1-2P ; ;
Miit ) Deiete T i 5 Ty Change [Jas
HANE HAME ! )
STHEL | ADDHLSS STREET ADDRESS | i
CIEY-S1-71P Cite-5T- 2P :

12. 1 hereby certify thal the informaton supphed with s fiing does not qualify for e exsmphons contained in Section 118, Flonda Statutes. { further certify that the information
wdicated on 1his fepors of suppiemental repori s true and accuraie and that my signature shall have the same fegal sffec] as i made under oath; that [ am an afficer or direct.
of the corporation of the receiver o truslee empowered to execute thus report as vequired by Chapler 807, Florida Statutes, and that my pame appears in Biock 10 or Block 1
it changed, ar an an altachment with an address, with il other like gmpowered. i i R

SIGNATUR 2 Presjdewt  Yl9lec 239 775 3co7

L = ——— rereter . P &




