FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgngul;]ml:ﬂ ENT # P03000154928 04-25-2005 90280 042 ***150.00
CONTRACTORS HARDWARE & SUPPLY INC
Principal Place of Business Mailing Address
304 JACKSON AVENUE 304 JACKSON AVENUE
MASARYKTOWN, FL 34604-7106 MASARYKTOWN, FL 34604-7106 '
T s 0 OO O
Suite, Apl. #, atc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State ™ 4, FEJ Number Applied For
r}ﬁ ~ DS} L’— 8 G _D) Not Applicable
Zip Country Zip Country i ' $8.75 Additiona
§. Cenificate of Status Desired O Foe Flequiretll 10ona
_6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent . . _

MName
BOND, EDWARD W
304 JACKSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MASARYTOWN, FL 34604-7106

City FL I Zip Coda

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

SIGNATURE
Sigrature. typed or pnnted name cof registarad agent and e ¢ appbcable {NOTE: Regsiered Agent sigrature réquired whon resnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Conitribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TITLE [ change [ Addition
NAME BOND, EDWARD W NAME
STREET ADDRESS | 304 JACKSON AVENUE STREET ADDRESS
CITY-S7-21P MASARYTOWN, FL. 346047106 CIY-ST-71P
TILE D [ petete TITLE O change [ Addition
MAME BOND, KATHLEENL NAME
STREET ADDAESS | 304 JACKSON AVENUE STREET ADDRESS
CiTY-8T-21P MASARYTOWN, FL 346047106 CITY-ST-ZIP
TITLE O pelete TITLE E] Change [ Addition
NAME T T T . NAME -
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TITLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-Si-2P
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CaY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&AL é&@vm? LDARD Lo BowD 6/4/073/05‘ 35X Yyt SBIA

SIGNATURE AND TYPED OR PRINTED NARE OF 8IGHING OFFICER OR DIRECTOR Daytime Phone #




