2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000090060

1. Enlity Name

. g

FLORIDA HARDWARE TRUCKING COMPANY, INC.

Prncipal Place of Business

436 CASSAT AVENUE
JACKSONVILLE FL 32254

Mailing Address

435 CASSAT AVENUE
JACKSONVILLE FL 32254

MW

2. Prncipal Placo ol Busingss - No P.O. Box #

3. Mailing Addrass

Mar 28, 2007 08:00 AM
Secretary of State

I

Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEl Number Appled For
59-3672341 Nol Applicable

Counl i i

e euntry Zp Couniry 5. Ceriilicale of Slatus Desired O $8.75 Addional
Fee Required
B, Name and Address ot Current Registeraed Agent 7. Name and Address of New Registered Agant
Name

THIEMAN,-DONALD
435 CASSAT AVE
JACKSONVILLE FL 32254

Street Address (P O Box Numbar i1s Not Acceplablo)

Cily

FL |

Code

8. The abova namad enlily submits this stalemenl for the purpose ol changing s registored oflice or regisierod agent, or both. in tho Stato of Florida | am familiar with, and accapl

lhe obligalions of registered agent.

1
SIGNATURE —
5 TrCTEET T Ty gaspi ahd hie 1 apphcatile. (NOTE- Regstered Agent signalu required when remnslaling} DATE
| e

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

Make Check Payable 1o Florida Department of State

10. QFFICERS AND DIR_EC_T_QBS//- 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

mi DP O3 belele nr [ change [ Adalilion
NAMl———""] MAN, RALPH RAME

SINE aonntss | 436 CASSAT AVENUE STRIF T ADDR 58

ciy-si-ap | JACKSONVILLE FL 32254 CHY- 8171

e Ds ] Dotate 1, M change  [J Additon
NAMI: THIEMAN, NORMA NAMIE

sIEL aoparss | 436 CASSAT AVENUE SIREET ADDIY S5 LOONONSERERS

oiy-si1p | JACKSONVILLE FL 32254 s (4,040 7-3001 5007 150,00

it .| DT [ pelete e’ [ Ghange ] Addilion
NAMI. THIEMAN, DONALD NAME

SIRHE T ADDALSS | 436 CASSAT AVENUE SIREFT ADDRESS

CITY-S1-21P JACKSONVILLE FL 32254 CINY-ST1- 71

T O Delete e [Z) Change [ Adahion
NAME . NAML

STREL T ADDRF S SIRCLT ADDRE $8

CITY- 81- 4P CIIY-ST-4IP

nm ] pelete 1 [ change ] Aadition
NAMI NAMI

STRILT ADDRESS SIREET ARDAISS

CY-51- 2P CIIY- 81411

e O Detele TiLe O change 7 Addfinon
NAME NAME

STRLI'T ADDRESS STRIET ADDRI S$

oNy-S1-21P CIy-s1- 211

12. | hereby corlify that the information supplicd wiih his filing does not qualify for tho axemptions contained in Section 119, Florida Stalutes. | further cenify thal the information
indicated on this report or supplomental roport is true and accurale and hat my signalure shall have the same legal effect as if mado under oalh; thal | am an officer or_direclor
of the corporalion or tha recewor or trustoe empowered 1o execula his roport as required by Chapler 807, Flonda Sialutes; and that my nama appears n Block 10 or Block 11

il changed, or ch an altachment with a dross. with

THrEmAN

NLPH~

olher Ike empowered.
-~

1/ 25/0g 944783 (659

SIGNATURE:
foee  f Diytme Qonasdy ey o

ED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



