2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
DOCUMENT # P04000152676
1. Entity Name 02-24-2006 90008 029 ***150.00
APOPKA ACE HARDWARE AND LUMBER, INC.
Prineipal Place of Business Mailing Address -
530 § PARK AVE 530 S PARK AVE
APOPKA, FL 32703 APQPKA, FL 32703 o .
PR e B 111111 IR
Suite, Apt. #, glc, Suite, Ant, #, alc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
EUSTIS, FL 20-1939119 Not Applicable
Zip Country 3 22‘; 36 I(jc:‘;ntry 5. Certiticale of Status Desired O ?g.gggfglional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
CARTER, ROY C JR
34035 PARKVIEW AVE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL. 32736
City FL l Zip Code

8. The above named entity subrnits this statarmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typad of printed name of regisiered agent snd 15e If gppiicabla. (NOTE: Repisteied Agem signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
1]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 pelete TiLe [ crange [ Addition
NAME CARTER, ROY C JR. HAME
STREET ADDRESS | 34035 PARKVIEW AVENUE STREET ADDRESS
CITY-S1-2IP EUSTIS, FL 32736 CITY-ST-20P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-s1-2I9 cuy-s7-z7@
THE 3 velete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-$1-2IP CliY-SI-ZIP
TNLE ' O oetete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY.SI-2IP
MLE O vetete ANILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
FITLE ' 3 pelete e - O change ] Addition
NAME NAME
STREET ADDRESS ' , : STREET ADORESS
CITY-ST-ZIP. . e CITY-SI- 24P

12, 1 hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify 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 of the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; 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: v~ £ ﬁiw 2/7/&(/ 252- 387- )34
7 7 Oain”

SIGNATURE AND €D OR PRINTED NAME OF SIGNING{O#FICER OR DIRECTOR Daylime Phona #




