FILED
- Mar 23, 2007 8:00 am

2
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT , 02-12-2007 90090 020 ***150.00

DOCUMENT # P06000135241 B

1. Entity Name

GROVEILAND ACE HARDWARE, INC.

Principal Place ol Business Mailrg Address

500 SOUTH DILLARD ST. P. 0. BOX 770099 E

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777

e LT
Suile, Apt. M. elc. Syile, Apl. #, gic. 01252007 ChgP CRZEG34 “2’(5') A
Cily & Stale City & S 4, FE\ Nymber p Apphed For

’ i .;2 O - %3 7’?7/ Not Applicabie

Zip Country Zip Couniry 5. Coniicato of Staws Dosiod ] ?2&‘:;.,""“‘""

=" 8. Nama and Addrass of Curment Reglstersd Agent

7. Name and Addross of New Registared Agant

Name

WILLIAM N. ASMA, P.A.
884 SOUTH DILLARD ST. Srreel Agdress (P.O. Box Numbet is Nor Accapiabils)

WINTER GARDEN, FL. 34787

3 Chy FL [ Zip Code

8. The abova namey entity submils this statermant for the purpese of cranging s ragisieted office or regisiered agent, or bath, in the Stawe of Aovida. | em feriliar witn, and accept
the oblvqauons "of rogisterad agent.

SIGNATURE [A_o A 7 7 /’77 ;?-K/Joj

Soretss, mummndr-qu.mmmnuapw INOTE, Regridarad Agemt GgnLre requerel s NG|
FILE NOWID FEE I3 $150.00 9. Blaciton Campaign Financing * $3.00'mayBa- T
Aftor May 1, 2007 Foo will be $330.00 Trust Fund Contridution. D Acdedw Fees
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
BRE PD O Dokte e CJcnange (] Aacition
KAME TOOLE, WALTER S Il NAME
STREET ADORESS | P. O. BOX 770099 SIREET ADDRESS
Ciny-st-ap WINTER GARDEN. FL. 34777 CITV-51-0P
HLE 5TD O Detetz e [ Change  {] Aadition
HAME ASMA, WILLIAM N NAME
SREENADDRESS | B34 SOUTH DILLARD ST. STREE] ADCRESS
Lity. 1.0 WINTER GARDEN, FL 24787 ciTy-s. 29
T3 [ Detete 11T [JCrange [ Acdition
NAME WALE
SIREET ADDAESS STAEET ADDAESS
eny-Si-2p CIry-51-19
Tk O Ceigte nne J Change ] Addition
MAME NAME
STRELT ADDRESS STRIE] ADDPESS
CTY-§1.2F CiFY.51. 7
HIE ‘ [ Deteta e [ Chanpe [T Addilion
HAME HAME
STREET ADORESS SIREET ANDRESS
QTY-s1-2v CITY-ST- 2P
MRE L3 perme nite O Change [ Addition
NAME HAME
STREE] AIORESS STREET ADDRESS
cuy-s1-zr CHFY-ST-1P

12, | haraoy certily that the inlormalion supplied with this ""r',‘(? dows not qualify for the exemptions contained in Chapter 119, Florida Stalutes. Hmhm cenily that the information
mdlcalod on this repant or supplemental repon is true and sccurale and that my signaiure shall have 1Ne sama Jegal affeci as if mada under ooth; that | am an officer or director
of tha corpration or the recawer ot ltustoe ampowered 1o axecuta this repan as required by Chapter 607 Florida Statutes; and tha) my name appurs in Block 10 or Block 11

changed, or on an azachment withyar address, with all other l|k%
SIGNATURE: ML{L A/ [%f o/

SONATURE AND TYPED OR PRNTED NAME OF SIONING OFICER OR DIRECTOR Oavime Precw »




