2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000072484

1. Entity Name

HARDWARE & BUSINESS SOLUTIONS, INC.

Principal Place of Business

104 MAGNOLIA LANE
PALATKA, FL 32177-8882

Mailing Address

104 MAGNOLIA LANE
PALATKA, FL 32177-8882
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4. FEi Number Applied For
59-3733180 Not Applicable
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8. 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. 1 am familiar with, and accept

the obhgations of registered agent

SIGNATURE
Signature, lyped or prinlad name of registersd agent and fille If applicabla {NOTE: Ragistared Agenl signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS f j .
T D vl e o “
NAME SHEFFIELD, GATHERINE H AR - UNOORNETIRT o
STREET ADDRESS | 104 MAGNOLIA LANE T e nen s BRAERANTRQNORTL02D 100 00
cre-si-ze | PALATKA, FL 321778882 R T :
1ME D
NAME SHEFFIELD, RODNEY C . K
STREET ADDRESS | 104 MAGNOLIA LANE ’
CITy-81-21P PALATKA, FL 321778882
TITLE D ’ e . . . )
NAME SHEFFIELD, CASEY J T . e e o _
STREET AODRESS | 104 MAGNOLIA LANE e B "~ AR PR
omv-si-ze | PALATKA, FL 32177 R ADONOT WRlTE Lo
TTLE D . IN T od = ‘
NAME SHEFFIELD, JASON | . . , IN THIS SPACE
STREET ADDRESS | 114 CONFEDERATE POINT DRIVE ’ . t T
CITy-ST-2p PALATKA, FLL 32177 . !
TRLE
NAME : L * )
STREET ADDRESS - O RIS e "
CITY-8T-21p : ; R T RS '
TILE ‘. . E ' " K
NAME - - S ’ ) o .
STREET ADDRESS
CITY-SE-2P .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment with an address, with all other ke empowered.

SIGNATURE: an:\m«w \\

33b-649-S4149.

SIGNATURE AND TYPED OR PRINTED NAME OF s&mﬂ OFFICER OR DIRECTOR

a \t\\lo 1

Data

Daylime Phona 4




