- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # K89545 05-01-2006 90403 028 ***150.00
1. Entity Name
PHILLIPS HARDWARE COMPANY
Principal Place of Businass Mailing Address i q U U {govve
490 NW SOUTH RIVER DRIVE 490 NW SOUTH RIVER DRIVE ' s
MIAMI, FL 33128 MIAMI, FL 33128 . .
P v IR RRIDENREOr
Suita, Apt. #, stc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stata I 4, FEI Number Apptlied For
59-0401860 Not Applicabie
Zie Country Zp Country 5. Cartificate of Status Desired O Efe' ;i::?:;ﬁonal
B 6. Name and_;dd_re;é o} Current Registered Agent - 7. Name and Address of Now Registered Agent ~~ ~
Name
COFFEY, SUSAN
490 NW SOUTH RIVER DR, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL | Zip Code

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

SIGNATURE.
Sigrature, typed or prirted name of registered agent and title if appicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.60 Trust Funa Contrigution. O  Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE AS O Delete THLE [Jchange [ Additien
NAME OBREGON, ODALYS NAME ’
STREET ADDRESS | 490 NW SOUTH RIVER DRIVE STREET ADDAESS
CTY-S1-2p MIAMI, FL 33121 CITY-ST-21P
TITLE PTDF 7 Delete TITLE [ Change  [J Addition
NAME COFFEY, SUSAN NAME
STREET ADDRESS | 490 NW SOUTH RIVER DRIVE STREET ADORESS
CITy-ST-2Ip MIAM!, FL 33128 CITY-ST-2IP
e VPDC J Detete Tms J Poc PR Change [ Addition
RAME PAHOLES, MARY B NAME ) thu Les B,
STREET ADDRESS | 490 NW SOUTH RIVER DR STREET ADDRESS Jooad [ ’ a(’ L )
CITY-ST-2P MIAMI, FL 33128 CiTy-S7-21P o i, & S3i3.4
e 7 Delete e ' ) Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Dekete Luts [ Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 3 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-ZP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther liks empowerad. 3 a5

SIGNATURE: @—mewmmw&%’% Ceap See. Q/a)-o?— 8¢  SUS Ay

NG OFFICER ONDIRECTOR ¥ Daytims Phone #




