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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000103803

1. Entity Name
KNS HARDWARE, INC.

Principal Place of Business

1294 OCEANSHORE BLVD
ORMOND BEACH, FL. 32176

Mailing Address

5750 JOHN ANDERSON HWY
FLAGLER BEACH, FL 32136
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6. Name and Addrass ot Current Ragistered Agent

DOSCH, JOHN J il
175 PIERSIDE DR
ORMOND BEACH, FL 32176
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8. The above named entity submits this statement for the purpose of changing its registered office ar ragistered agent. or both, in the State of Flonda. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature typed or printed name of registared ageni and tila if ppplicable

{NOTE Ragstered Agani signature required when reinstaing) DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Coentribution,

After May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Fees

10. GFFICERS ANG DIRECTORS |
TLE P

NAME SCHAEFER, KURT N

STREETADDRESS | 5750 JOHN ANDERSON HWY

CITY-ST-21P FLAGLER BEACH, FL 32136

TITLE VP

NAME SCHAEFER, SUSAN M

STAEETADDRESS | 5750 JOHN ANDERSON HWY

CITY-ST-21P FLAGLER BEACH, FL. 32136

TILE S

NAME SCHAEER, NORMAN W

STREET ADDRESS | 5750 JOHN ANDERSON HWY

ciry-§1-2P FLAGLER BEACH, FL 32136
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CITY-81-ZIP
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12. | hereby certdy that the information suppligd with this filin

changed, or on an attachment with an addrass, with all other like empowered.

é; does not quality for the exemptions containad in Chapier 119, Flonda Statutes. | Iurther
indicated on this report or supplemental repart is true and accurale and that my signatura shall have the same legal eflect as if made undar oath; that | am an officer or director
of the corporation or the recever or frustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

cemfy thal the mformauon

H-9-08  (3Re)qur 4yst

SIGNATURE: M_M&Aﬂb—
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING O#ER OR DIRECTOR

Date Daytvna Pnone #




