FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000133736 03-19-2008 90013 030 ***150.00

1. Entity Name

HOME CENTER CLOSEQUTS, INC.

Principal Place of Business Mailing Address q 0 0 4 8 5 4 5

1 SAN JOSE PLACE 1 AN JOSE PLACE '

26 26

JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

e 0 ARG A
Suile, Apl. #, elc. Suile, Apt. #, etc. 01252008 Chg-P CRZE034 (12/06)
Cily & State Cily & State 4, FEI Number Applied For

20-3584914 Nol Applicable
Zp Gouniry Zp Country 5. Certlificate of Status Desired O fi.;iag:;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MICKLER, JAMES R :
2525 MICHAELSON WAY Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223-0766

City FL Zip Cede

8, The above named entity submits this statement for Ihe purpose of changing iLs regisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obllgaIEWjagem.
SIGNATURE Y < (CQ—

_Sig"* e, Iyped o prated name ol regisiered agent and ulie o appecable (NOTE; Reyislurey Agent Signature reguingd when remstating) OATE
FILE _NOW“! FEE 1S $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete E [ Change [ Addition
NAME MICKLER, JAMES R NAME
STAEET ADDRESS | 2525 MICHAELSON WAY : STREET ADDRESS
CIIY-ST-2IP JACKSONVILLE, FL 322230766 CITY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STACET ADDRESS STREET ACDRESS
Cry-51-21P CITY-ST-2IF
TME [T Delete TILE [0 Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TILE O Delete TILE 7] Change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE . . O oelete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CIry-ST-2Ip
MiiE O pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 7P

12. | hereby cerily ihat Ihe informalion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lha receiver or Irustee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi L withfan addjess, with all oiher like empowerad.
.
SIGNATURE: C(C/ _

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrater Daylrae Phone #

\/



