FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P05000129087 03-06-2006 90007 043 ***150.00
. Entity Name
WOOD & HARDWARE SUPPLIES, INC.
Principal Place of Business Mailing Address -7
8027 NW 66TH ST. 8027 NW 66TH ST.
MIAMI, FL 33166 MIAMI, FL 33166
PP S RS O B
Suite, Aps. #, etc. Suite, Apt, #, ste. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
JO-350 6350 Not Applicabla
Zip : Country Zp Country 5. Certificats of Stetus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CABANAS & ASSOCIATES, P.A.
8027 NWEBTH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33166
City ‘ FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typad or printed nama of registersd agant and title if applicable. (NQTE: Registarad Agen| signature requirad when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

A0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Luhes - [PDOY O petete TInE [ Change () Aadition

Nave . 2 | LOZANO, WILLIAM NAME

STREET ADDRESS 8027 NVV 66TH ST. STREET ADDRESS

cmy-§7T-2P . T [ MIAMI, FL 33166 CITY-ST-2P

TILE "’;5 Yo jvo O pelete TME v, J Change [ Additin

NAME LOZANO, JAIME NAME

SIREET ADDRESS | BO27 NW 66TH ST. STREET ADDAESS

cay-se-P | MIAMI, FL 33166 CITY-ST-ZIP

TITLE sD 3 Delete THLE [0 change [ Addition

NAME VELANDIA, PATRICIA NAME

STREET ADDRESS | 8027 NW 66TH ST, STREET ADDRESS

CITy-ST-2iP MIAMI, FL 33166 CITY-ST-2IP

TITLE O Delete mEe O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-$1-2P

TITLE O oekete TITLE O change  J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-51-21P

TiME 1 petete Tme [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does npt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accyrete and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lruslee empowred to exeddle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ika empowered,

changed, or on an aftachment with fn/addyithal,ol
SIGNATURE: __=% —~

/’!IGNAYURE AMND TYPED OI:!,FR(NTED NAME OF SIGNING OFFICER OR DIRECTOR
-

N

0414 Jos §05)177 1646

- Daytime Phone #

Wi ltlpauy ozano




