FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entily Name

HOME CENTER CLOSEQUTS, INC.

Principal Place of Business Mailing Address e

1 SAN JOSE PLACE 1 SAN I0SE PLACE , 40033 921

26 26

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

A A0 A
Suile, Apl. #, efc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3584914 NolL Applicable
zp , Country &p Country 8, Certificate ol Stalus Desired O Eg'gglgfgj"’”al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

MICKLER, JAMES R
2525 MICHAELSON WAY Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223-0766

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in Lhe State of Fiorida. | am familiar with, and accepl
the obligation isterefl agent

SIGNATURE i ACY i P

Signdute. fypet] o¢ primed nams of Astered agent and tie if applicable. (NOTE Regstered Agent signalure requred whin rnsiaing) DATE
FILE N I FEE IS $150.00 8. Flection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ] [ pelete TNLE [ change  [] Addition
NAME MICKLER, JAMES R NAME
STREET ADDRESS | 2525 MICHAELSON WAY STREET ADDRESS
CITY-SI- 2P JACKSONVILLE, FL 322230766 CITY -§T-21P
I [ geiete e O change (3 Addition
NAME ' NAME
STREE T ADDRESS STREET ADDRESS
CITY -ST-2IP CIrY - ST 71P
TME O velete TILE [ change [ Acgition
NAME NaME
STREET ADDRESS SIREET ADIDRESS
CIrY-51. 2P ' CITY-81-2IP
T0LE 7] Delete HIHE Clchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SE-217 CHY -51-2P
TITLE [ pelete TMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP Y -§7-21P
TITLE [ oelete TILE [Cchange [ Addition
NAME HAME
STREET ADORESS STREE T AODRESS
CITY-ST-2IP CHTY-51-21P

12. | heraby centify that the infarmation supplied with this filing goes not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify that the informalion
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the raceiver of trusiee empowered 10 execute this repon as required hy Chapter 607, Florida Siatutes; and Lhal my name appesrs in Block 10 or Slock 11 if
changed, or on an atlachment witlan address, with all other like empowered.

SIGNATURE: < K(ﬁ/\

{ STNA"'.IRE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayfuna Phone &

v\



