. FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P00000090060 ecretary of State
1. Eniily Name 04-12-2006 90095 042 ***150.00
FLORIDA HARDWARE TRUCKING COMPANY - INC.
Principal Place of Business Mailing Address v suwuy
436 CASSAT AVENUE 436 CASSAT AVENUE
e e |l||”||)m||m ||m ||m ||“l ||“| ||“|I|”'||”‘ ||’|I |”“ |I”|I””“l
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, tc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3672341 Not Applicable
e Country Zip Country 5. Certificaie of Status Dasired O ?i'ggn';?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Narne

IgléEg:SNS'AQrOE\‘/AELD Stresl Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32254

City FL Zip Code

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

SIGNATURE
Signature, typart of prudiea name ol registaied agenr and Wt if apphcacie (NOTE" Regrsierea Agen signaiure retuired when renstaling} DATE
CEILE NOWI! EEE'lS
At FILE Now! :._.:EEVLS $1 59'00"! S 9. Election Campaign Financing ~ $5.00 May Be
< After May 1, 2006 Fee Will Be $550.00 .. Trust Fund Contribution. ] Added to Fees
- ‘Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O oetee TILE [ Grange [ Addition
NAME THIEMAN, RALPH - NAME
STREET ADDRESS | 436 CASSAT AVENUE . STREET ADDRESS
CITY-ST-2Ip: JACKSONVILLE FL 32254 CiTy-st-2IP
TITLE DS [ pefete TITLE O Change [ Addilion
NAME THIEMAN, NORMA NAME
STREET ADORESS 1436 CASSAT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONYILLE FL 32254 CiTY- 5T-21P
o hmme DT — . N [ ogiate g - T3 Changs: [ Addition
NAME THIEMAN, DONALD NAME
STREET ADDRESS | 436 CASSAT AVENUE STREET ADDRESS
| CiTy-S1-2IP JACKSONVILLE FL 32254 CITY-ST-7F
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TTLE * [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE [ pelete TILE [JChange [ Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CifY-ST-2P CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further 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 director
of the corporation or the recgivert ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11
if changed, or on an atige i A ddresth all other Iike empowersad.
C7 / / 4.
SIGNATURE: K T ot tpee s /[T Ol Goi 783 -/65D
E AND OFFICER OR DIRECTOR 7 Dated v ¥ Daytimo Phona #




