2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000090368

1. Entity Name

FLORIDA HARDWARE SALES COMPANY, INC..

Principa! Place of Business

436 CASSAT AVE
JACKSONVILLE FL 32254

Mailing Address

436 CASSAT AVE
JACKSONVILLE FL 32254

2. Princigal Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suile, Apt. £, et

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90095 041 ***150.00

TwwRUIUS

NN

HOMNHERR

THIEMAN, DONALD
436 CASSAT AVENUE
JACKSONVILLE FL 32254

1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FE! Number Applied For
59-3672338 Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Steius Desred ] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Stree: Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signatute, typed or printen name ol regislered apan! and tikic i apphcable

(NOTE- Regislaiea Agert signature required when renstalingh

DATE

;f v, FILE NOWN!FEE IS $150.00..
- After May 1, 2006° Fee Wil Be $550.00

Make Check Payable to Flortda Depanment of State 2

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TTLE O Change [ Addition
NAME THIEMAN, RALPH NAME
STREET ADDRESS |436 CASSAT AVE . STREET ADDAESS
CiTY-S7-2F JACKSONVILLE FL 32254 CITY-ST-ZPP
TITLE DS O Deleta TIE {Jchange [ Addition
* NAME THIRMAN, NORMA NAME
STREET ADDRESS |436 CASSAT AVENUE STREET ADDRESS
CirY-sT-2IP JACKSONVILLE FL 32254 CITy-5T-7IP
TILE loT__ 1 natete T E [ change [ Addition.
NAME THIEMAN, DONALD NAME
STREET ADDRESS | 435 CASSAT AVENUE STREET ADDRESS
cry-st-zb JACKSONVILLE FL 32254 CiTY-sT1-2IP
* e 7 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-ZP CITY-ST-2P
TILE 13 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY- §T-2IP
TIMLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP eIy -§1- 2P

of the corporallon or the recaw

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as requnred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
i

/A?/aé

F24-703 165

Datg awrr\r.l Phone #




