FILED
2007 FOR PROFIT CORPORATION - Apr 19,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P06000131810 04-19-2007 90183 023 ***150.00
1. Entity Name
CONSOLIDATED ACE HARDWARE OF NAVARRE, INC.
Principal Place ¢f Business Maiting Address . 40 0 B 83 o
8188 NAVARRE PARKWAY P.0. BOX 1449 '
NAVARRE, FL 32566 DEFUNIAK SPRINGS, FL 32433 :
T B PO R R0
Suite, Apt. #, elc, Suite, Apl. #, atc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20~57321 '4‘5 Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 3 fg‘;iﬁ?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
FRIZZELL, ARTHUR W ‘
8188 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FLL 32566
City FL ] Zip Code

8. The above named enlily submits this staternent for the purpase of changing its registered office or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. lyped or printed name of registered agent and hitle il appicabie (NOTE Hegistered Agent signature required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.:nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P/D J Detete TiLE [J change [ Addition
. NAME FRIZZELL, ARTHUR W NANE
" STREETADDRESS | P.O. BOX 1449 . STREET ADDRESS
o -
- CliY-ST-2F DEFUNIAK SPRINGS, FL 32433 CITy-ST-21P
TALE . [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-S7-2IP
TILE O Delete T [ Change  (JJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
Tnee O palete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O peleie THLE ] Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ patete TIILE O change ] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2I1P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certify that the infermaticn
indicated on this report or supplemgstal report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver g#trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenl an address, with all pther like smpowared.

SIGNATURE: Wl ‘tﬁ/fé /fo7 &£S0- F92-7983
NAME OF SIGNIXG oﬁwﬁ&mw mzz 62(.. , P /O Dale Daytime Phone #




