2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.J13934 Apr 14, 2008 08:00 Al
1. Enhy Nams
Secretary of State

MCCONNELL HARDWARE, INC.
Priceipal Place of Business Mahng Acldress
319 7TH AVENUE SOUTH 319 7TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place & Businaes - No PO. Box # 3. Mailing Adzrass

Sute, APl #- eic Sule Apt 8. oic 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2708083 Nol Appihcanis
s County zp Country 5. Certificale of Statug Desired O f{g‘;ilﬁ:’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

gA‘]CQCTO'I'I\:iNAE\!/JE-N{J%HS!\i)EJTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The anove named entily submirs this statement “or the purpose of changing i1s registered affice of registered agens, or notr, 1n the S:ate of Flenda. | am familiar with. and accepst
the obhgations of registered agent.

SIGNATURE

Sgnalee, Lped o TIed RaT Q1 Gy uried auerLane (e | tpicanie MGTE Ragisi-8C AGDI 1 N “2Ouirss v Onenan g DATE

-1 FILE NOWIN'FEE1S:$15D.00 =
- & /Atter:May 1,,2008 Fee Wil Be 3550.00
~Make Check Payabie to Florida Depariment of State

9. Elaction Camoaign Finarcing  $5.00 may Be
Trust Fund Centabution. [0 Acded to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THE PD [T e ete Tne [JChangs (T Addilion
NAME MCCONNELL, JOHN NAME

STREET ADDRESS | 319 7TH AVENUE SOUTH SIREET ADDRESS

ary-st-71r NAPLES FL 34102 CITY-§T-2iR

TTLE SD O peete TITLE [ Change ] Aadibion
HAME MCCONNELL, CLARA FAE HAME 2

STREFT ADDRESS 1319 7TH AVENUE SOUTH STREET ROURESS -2 150, 00
CITY-51-2°  |NAPLES FL 34102 CITY - ST-ZiP

ML [J Dz ete INLE [ Change [ Addibon
HAME HARE

STREET ADGRESS STREET ADDRESS

oIre-ST-219 CITY-57- 2P

e [T peete TITLE [ Change [ Acidilion
HAME . HAME

STREET ADDALSS STRELT ADDRESS

QITY-ST-21p CY-51-2P

TITLE 3 Deieie THLE O Cnange [ Aadition
NAME : MAME

STREET ADGRESS STHEET ADDRESS

LTY-SI- 29 CITY-51- 2

TTLE O eete TITLE [OJCrange [ Aatilion
NAME 1&ME

STRZET ADDRESS STAEET ADDRESS

2y -S1- 28 CIY-SI-219

12. | hereby cerlity that the information suophed with s filing does not gualfy for the exarnptions contained in Section 119, Flerida Statutes | further certify that the intormation
indicaled on this report or supplernental repcrt is true and accurale ana that my signature shall have the sama legal ettoc: as 1f made under oath; that | am an officer or director
oi the Corporation or the receiver or trusiee smpowered (o execute this Ieport s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changeo, or on an ataghment with an address, with ol other like empowered.

Ys/oy 225 475 3607

p
SIGNATORE AND TYPED OF #RINTED NAME OF SIGNING OFF:CER OR DIRECTOR Cato Doy e Faore w

SIGNATURE

|



