2008 FOR PROFIT CORPORATION
T:ANNUAL REPORT (AR) FILED

DOCUM[’I T # P03000019579 Mar 14, 2008 08:00 A’
1. Ernily Nama S
ecretary of State

BOSTWICK HARDWARE, INC.,
Principal Place of Business Malling Adoress
PC BOX 82 PO BOX 82
e T H"H“‘ wm" ”m Ilm ||”‘ ||m ||‘|Hm| ‘Im IW ‘ml ’l”"‘ ” ‘ll'
2. Poncipal Place of Businoes - Mo PO, Box # 3. Mailing adarass

Sute, ApL #. €1 Bite. Apt #. e 18t MOORE CR2E034 (10/07)

City & Siate City & Siate 4. FEI Number Appligd For

65-1179476 Not Apglcable
A~ Zin .
Zip Country Zp Country 5. Cemiicate of Status Desited 0 ?g;’gﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g g

Mame

?ég’éﬁgﬂﬁﬁ&?g NORTH Sreet Address {P.O. Box Nomber s Not Acceptabig)

BOSTWICK FL 32007

City FL 21z Code

8. The apove named antity submits this statement or the purpose of changing ils registerad office or registered agent, or tot®, in the Sate of Flonda. | am familiar with, and accept
the culigationg of registerad agent.

SIGMATURE
Gognture, fpged of trered La1 M sl d el e e [ arplaanie, INDTE Fegintet AGor L6 [Ins|ae regques 1 wiel <0uchur g DATE
b 1: ) T
Afie Flhlf NO;VIO :EEV:I?II 150-'000 . 9, Election Camnoaign Financing ~ $5.00 may Be

Lo er May.1, 2008 Fee 00 Trust Furdi Contributien [] Added to Fees
i Make Check Payab}e to Flurida Departmen! of State ‘

10. DFFICERS AND DIRF(‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deete TmE [JChange [ Addilon

NAKE KIRKLAND, JAMES HAME UUDUGE'—"—' qEa4

STREFT ADDRESS | PO BOX 82 STAEFT ADDRESS _ "' JUeedS -

Y- 51 210 BOSTWICK FL 32007 CITY-5T-7ip U"L Ul. D 3”' |3'\J“L| 1 [] 1-3‘:’. DU

TITLE D O veete TIILE [ crange {7 Addion

HAME KIRKLAND, JERRY AL

STRZET ADDRESS (PO BOX 82 STREFT ADDRFSS

CITY-51-217 BOSTWICK FL 32007 CITY-ST 21k

HILE [ peere IILE (3 Change  [J Additon

NAME HatE

STREET ADDRESS ’ STAEET ABDRESS

GITY-S1-2IP CIY-ST1- 219

T [ peete TiTLE [ change [ Addition

NAME AL

SIREET ADDRLSS STREL' ADDRLSS

oiTy-51-29 CiTy- 31-4P

TITLE 2 Deele NLE [ Change [ Additien

HAME HEpIL

SIREET ADLRESS SIAEET ADDRESS

CHY-ST- 4P GITY- ST 2F

TTLE 5 Deate mme [0 Crange [ Acchben

MAME HEHE

STREET AGDRESS STAEET ADDAESS

CITY-ST- 74P CITY-ST- 2

12, | hareby certity that tha information suuplied with this tling does ne qualify for the examphons contamed 0 Sgcbor 119, Flerdda Statutes | furtner cartify that the intormation
indicated on this rcporr or supplemantal repen 1s rrue and accurate and that my signature shall bave the samz legal efteci as o madec under oath. that | am an officer or director
of the corporatig cever i trustee empowered 10 execute this report as required by Chapier 607. Fiorida Statutes: and that my narre appears in Black 15 or Block 11
if char‘(‘eu. 1n an attachment wkh an address, wn.h ail other ke empoweared.

SIGNATUR

IGNATHRE AND TYPED ORPRAINT ME OF SIGNING OFFICER OR DIRECTOR Dyt Frare =




