2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P01000070021 Apl‘ 23, 2007 08:00 Al
1. Enlty Namo Secretary of State
RECINGTON BEACH HARDWARE & MARINE, INC.
Principal Place of Business Mailing Addross
77 170TH AVE 534 JOHN'S PASS AVE .
e T ”“”“HH ||‘|H||H ||m m“ Ilw ||”‘ ‘ll” ||W ||”| ”II‘ ﬂl‘lll I‘ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, elc. Suna, Apl, #, oic, 151 MOORE CR2E034 (10/06)

Cily & Suate City & Stale 4. FE| Number Applied For

59-3733987 Nol Applicable
zp Couniry 2o Country 5. Ceruficale of Slalus Dasirod O $8'75 Additioral
Fee Required
6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Heglstered Agent

Namo

KEEFE, DUREMA C
534 JOHN'S PASS AVE Slroot Address (P O Box Number is Nol Acceplable)
MADEIRA BEACH FL 33708

Cily FL Zip Code

8. The ahove named onlity submits this statement for the purpose of changing its registored oflice or registered agont, or both. in the Slalo of Florida. | am familiar with, and accepl
tha obligations of rogislered agoent.

SIGNATURE

Sgualure, typau of prinlad name of regislerad agent and hile r asplcanle (NOTE" Regstered Apert sipnature requrean whih rguistatng DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 PR
Make Check Payyable"go Florida Department of State frust Fund Contrioion: L] Added to Feas
10, CFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1IN 1
e P O peiste TIiLE [ change [ Addilion
NI KEEFE, GERALD J NAMT _
sine1 aopecss | 534 JOHNS PASS AVE STRECY ADIKE S5 U00oaar25524
cry-si-ap .1 SAINT PETERSBURG FL 33708 FY-81-Tip O5/02/07-20026-005 150,00
nmer VP 1 pelote 1, T Change [ Addilion
NAME KEEFE, DUUREMA C NAML
sinrlannss | 534 JOHNS PASS AVE SIRHT ADDRISS
CINY~SI- 1P SAINT PETERSBURG FL 33708 CITY-81-2IP
mir 1 ootee _ B mug . - - Tchange [ Addilien
NAMT NAMT,
SIHET ADRTSS SIEET AN $5
GUIY-S1-21P CIIY-$1-21P
1 7 Delete I O change [ Acdilion
RAMF NAME
SIRLT ADDATSS STRIET ADDRT $3
CITY-S1-21P CITY-SI-71P
i [ peiele Tme, Ochange O Aadition
NAME NAME
STRFLT ADDHESS STREET ADDRESS
GITY-8T-1P CITY-$1- 2P
L [ Delete TIIEE [ Change ] Addition
NAMI NAME
SIMTT AODAESS STRIFTADDRT S8
CHY-5T-711 CIlY-S1-2p

12. | hereby certify thal the infermation supplied wilh this filing does not qualify for the exemplions conlained in Seclion |19, Florida Statules. | further cerlily that the information
indicated on Lhis ropori or supplemental report is frue and accurate and that my signalure shail have the same tegal effect as if mado under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered o executo this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an ai L with an address, with/2i other like empowered. '_'
SIGNATURE: %Cw ‘ / 29 /oj 721-MLU-332

CICNATIIRE AMA TYPER OR PRINTER NAME ANCIAMME AEEWCER AR DIDEATOD

e Bl w



