FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099954 3 06-04-2007 90009 011 ***550.00

1. Entity Name
PLANT CITY HOME CENTER, INCORPORATED

5305 JAMES L REDMAN PARKWAY 5305 JAMES L RECMAN PARKWAY
PLANT CITY, FL 33567 PLANT CITY, FL 33567

Principal Place of Business Mailing Address 1 19 q3%

Suite, Apt. #, atc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-3712527 Not Applicabte
Zi Count Zi Count it
° ouniry i oumry 5. Certificate of Status Desired O $8.75 Addllionat
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GUTHRIE, JOHN C
2540 DAD WELDON ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Signature. ryped or pontad name ol registered apent and litle d apolicable. {HOTE: Registarad Agent signatuse required wiven reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIE CEO O Detete e [ Change [ Acdition
HAME GUTHRIE, JOHN C NAME
STREET ADDRESS | 2540 DAD WELDON ROAD STREET ADDRESS
CITY-51-2p DOVER, FL 33527 CITY-$7- 2P
TITLE 7 pelete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
LE [ Detete TITLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-S71-2IF CiTy-ST-2IP
TITLE [ Detete TITLE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
ciry-81-2P CITY-ST7-2P
TMLE O peete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P Ciry-§;-ZIp
TIiLE T Delete TNLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-St-2P CIlY-57-f1F

12. | hereby centify that the information supplied wi
indicated an this report or supplemental repor
of the corporation or the receiver gy lrustea
changed, or on an attachment

this filing does not quality for the exemplions containad in Chapter 119, Florida Stawites. ¢ further certify that the infermation
true and accurat d i y signature shali have the seme legal effect as if made under cath; that | am an officer or diractor
i as required by Chapter 607, Fiorida Statuteg: and that my name appears in Block 10 or Block 11t

813 350

J/ZV/ 07 5y

SIGNATURE:
ﬂGNITURE AND TYPED QR PRINTED NAMEGF SIGNING OFFICER OR MRECTOR /‘Jale Daytime Phone #

e



