“ <p g

- FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # J91793 04-20-2008 90071 021 ***150.00
1. Entity Name
PORT ST. JOHN HARDWARE, INC.
Principal Place of Business Mailing Address : .
3710 CURTIS BLVD. 3710 CURTIS BLVD. PO R -
COCOA, FL 32927 COCOA, FL 32927
R TRV AR AR ERAAM A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2840915 Not Applicable
Zip Country 2P Country 5. Certilicate of Status Desied [ fg'ggqt‘r:;“"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
NAFF, JAMES
3819 MURRELL RCAD Streal Adaress (P.O. Box Number is Not Acceplable)
SUITEE
ROCKLEDGE, FL 32955
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled name of regisiated agent ang litle if appicable (NOTE: Regisiered Agant signalure reéquired when reinstating) DATE
“"FILE NOWII! FEE IS $150.00 8. Election Campaign Financing = $5.00 MayBe : S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ petete 1ITLE [JChange [ Addition
NAME UPDEGRAFF, TANYA L NAME -
STREET ADDRESS { 4840 DATE PALM STREET STREET ADDRESS

Ciy-57-71P COCOA, FL 32927 CITY-ST-ZIP
(TIILE VP [ Detete LE [ Change  [J Addition
MAME UPDEGRAFF, KURT A NAME

STREET ADDRESS | 4840 DATE PALM STREET STREET ADDRESS

CITY-ST-ZIP COCOA, FL 32927 CITY-ST-2IP

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2P

THLE O oeete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

THLE 1 pelete T3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-5T.2IP

12. | nereby certify thal the information supplied with this filing does nat quality for the exemnptions contained in Chapter 119, Florida Statutes. | turther 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 | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgl my name gppears in Block 10 or Block 17 i

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /%/ A~ — 25 JDE (Z2/ 47 2P0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date / “Daytime Phona

‘ ¥



