2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

Apr 26, 2006 8:00 am

DOCUMENT # P04000097698 04-26-2006 90218 019 ***150.00

1. Entity Name

HARDWARE DISTRIBUTORS, INC
- . . AUUIJLIVY

Principal Place of Business Mailing Address

267 SW SWEETBRIAR DRIVE 267 SW SWEETBRIAR DRIVE

LAKE CITY, FL 32024  US LAKE CITY, FL 32024  US

e s VARSI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20- 142456 4‘ Not Applicable

Zip Gounty Zip Gountry 5. Ceruficate of Status Desired O gese.;asq I;?:;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TENNEBOE, MARC S
267 SW SWEETBRIAR DRIVE
LAKE CITY, FL 32024 "~ |

Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, Tyoed of printed name of re] Sterec 2gent and Kie i applicable. (NOTE: Registered Agen! signalure sequired when renslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P J Delete TIME [ Change  [[] Addition
NAME TENNEBOE, MARC S NAME
STREET ADDHESS | 267 SW SWEETBRIAR DRIVE STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-ZP
TITLE [ vetete TRE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE 3 Delete TNE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-21p CITY-57-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowsred.

SIGNATURE: \MD/LCJ

4-29 65

smun'uF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oas Dayvma Phone #

23 155 (225




