2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 08:00 AM|

DOCUMENT # P05000017745
1;5&;518:?31\”3'3 HARDWARE AND BULDING SUPPLY,

Secretary of State

Principal Plage of Business

10898 NW STATE ROAD 20
BRISTOL, FL 32321

Mailing Address

10898 NW STATE ROAD 20
BRISTOL, FL 32321

DO NOT WRITE IN THIS SPACE

INAGRRRERAL AR N

03312007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
20-2278632 Not Appicable |

$8.75 Additional |

5. Cortificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agant

FRANCE, BELINDA TAKACH ESQ.
1625 SUMMIT LAKE DRIVE

SUITE 240

TALLAHASSEE, FL 32317

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obhgations of rogistered agent.

SIGNATURE

Signalure, typed or prialed name of regisierad agenl and lile il applicable.

(NOTE: Rapistarad Ageni signature requirad when reingiating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Feses

10. OFFICERS AND DIRECTCRS [

TTLE D

NAME WILLIS, HUDSON M

STREET ADDRESS | 10898 NW STATE ROAD 20
CITY-57-21P BRISTOL, FL. 32321

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRECT ADDRESS
CImy-§1-2IP

TIE

NAME

STREET ADDRESS
CITY-8T-217

TITLE

NAME

STREET ADDRESS
CiTy.81-21P

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

011 150.00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify 1hat the information supplied with this filinég does not quaify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
aceurate and that my signature shall hava the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

D OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR




