2008 FOR PROFIT CORPORATION

- ~ ANNUAL RE

PORT (AR)

FILED

DOC UMENT # P00000090060

. Erliy Naung

FLORIDA HARDWARE TRUCKING COMPANY, INC.

Fancipal Piace of Busingss

436 CASSAT AVENUE
JACKSONVILLE FL 32254

Mading Adrress

436 CASSAT AVENUE
JACKSONVILLE FL 32254

Apr 14,2008 08:00 A
Secretary of State

IR A

2. Prncipal Place o Buainess - No P.O. Box # 3. Mailing Adcrass

Saile, £ £ CiC.

Suite. Apt. #. etc. 15t MOORE CR2E034 {10/07)
City & Ziate City & Sizle 4, FE' Number Applied For
59-3672341 Not Applicable
z Couniry Zip Geant i
" M F ey 5. Certlicate ol Status Desirad | $8.75 Adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanmie

THIEMAN, DCNALD
435 CASSAT AVE
JACKSCNVILLE FL 32254

Streat Arddress (PO Box Mumiber is Nat Acceptaniz)

Cury Zip Cade

FL

8. The agtvs namer arity suime s atakenent for e puncse 5f cha
«ihe coligalions of registered agent.

“ENG s regisizied oifice of registered agent, or Bots, i (e Sate of Flonda. 1 am farciliar wabh. and accent

SIGMNATURE

———.

LA Ly Sedt on g ”'MJ I e Pt tre | nrpfladmn LDTF Fegiuemg Agerianr by
™

S N R KT DATE

FILE NOW !t - PEE IS $150.00 6’/;4 /tfﬁ-r”

8. Fecton Camoman Frarcing
Trus: Fued Centriputcn, [

$5.00 May Be

Added to F
 Make Check Payable to Fi Fent of State ealoress

- After May 1,2008 ‘ee Will Be 5550
#/to fof
11

10. OFFICERS ANDR DIRECTORS ARDITIONS CHANGES TG OFFICEAS AND DIRECTCRS IN 11

i F DP [5G Dot TILF i) Crange ] Andution
AT THIEMAN, RALPH HANE

STREET ADDRESS | 436 CASSAT AVENUE STREFT ADDRESS

oITy-SI- 217 JACKSONVILLE FL 32254 CITY-51-7IF VT L

1k DS [ Dte e _‘._i—- i [1i0Rire i [ Aoditian
HAME THIEMAN, NORMA HAIAE

SIREFT ARDRESS 1436 CASSAT AVENUE STREFY ADDRESS

arv-serr | JACKSONVILLE FL 32254 CITy-S1-2

i " loT [ oeete e O crange [ Addition
AL THIEMAN, DONMALD i

GTREET ALGRESS: | 436 CASSAT AVENUE STHEE™ AODRESS

[ S B 1 JACKSONVILLE FL 32254 CIry-SI-71P

[ [ naete 1iLE [ Change [ Acdiion
TN MAME

STREL T ADGRLSS STALLT ADORLSS

STYST e Ciy-5l-1p

I I Decie TITLE [ Cange {1 Asditon
TIRME HEHL

SIRLEY ADLRESS STALET ADDRLSS

iR A GIrY- S1-2IP

TTiF J peete TILE U] Change [ Acdilun
MAME tlatst

STRELT ADGHESS STAEET ADORCSS

2ATY-57- 29 CITY - Si- 1P

12, 1 hereby certly that the information sunpehed with inis Bing does net qualdy fur the exempetons eontanad in Section 119 Flonda Siatutes | furtner certity that the ntonmaton
indicated on this report or supplerreatal rapart is In.c and accurate anse thal my signatuie shall kave the sanie lega eftec: as il imade under oalh. that | am an otficer or directur
oF tha corporanon o the ry Jor trugtes empewerad Lo execute this report g required by Chapier 6 07, Flerida Sratutes: and that my namre appears in Black 10 or Block 11

i changed. o7 on A0 alt with an addrose Sl cther e empower:
/ /Zéfﬂos/ Go#-783-/ LSO

Lu) 1 veimn Fhoee v

SIGNATURE:

A yd -
SIGNATURE AWTyPEu‘on pyﬁm!ﬂms OF SIGNING OFFICER OR DIRECTOR



