FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-13-2007 90156 005 ***150.00
DOCUMENT # P04000103803
1. Entity Name
KNS HARDWARE, INC.
Principal Place of Business Mailing Address 1
1294 GCEANSHORE BLVD 5750 JOHN ANDERSON HWY 4 U 05 8 99 ()
ORMOND BEACH, FL 32176 FLAGLER BEACH, FL 32136
e LT AU CY G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FE! Numbar Applied For
20-1401742 Not Applicable
ap Gouniry ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOSCH, JOHN J 1
175 PIERSIDE DR Street Address (P.Q. Box Number is Not Acceptable)

ORMOCND BEACH, FL 32176

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, tyeed or ernted name of registsred agent and ttle it appicable (NOTE: Registered Agent signature required when reinstating) DATE
‘!_:'
FILE iﬁIOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 oelere TLE OJctange [ Addition
NAME SCHAEFER, KURT N NAME
STREET ADDRESS | 57560 JOHN ANDERSON HWY STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TLE VP O Delete THLE O Crange [ Adaition
NAME SCHAEFER, SUSAN M NAME
STREET ADDRESS | 5750 JOHN ANDERSON HWY STREET ADDRESS
Ciry-s1-7IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE s [ pelete TILE O change [ Addition
NAME SCHAEER, NORMAN W NANME
STREET ADDRESS | 5750 JOHN ANDERSON HWY STREET ADDRESS
QITY-ST-2(P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE [ pelete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-21p CITY-S1-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O peiete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-55-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that tha infermation
indicated on this repori or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ol the corporation or the receiver or trusies empowered 10 axecute this repor as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ALMQ.Z‘ h ﬁgc ﬂa.( fo— __SUSAN M SCHOEFER. (380 v/ <4/ ¥6L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date q/ Il/ O,sawmeﬁmu




