. FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000014135 03-17-2006 90134 002 ***150.00
1. Entity Name
FORT MC COY HARDWARE, INC.
Principal Place of Business Maiiing Address LUv1/44 ]
11520 COUNTY RD. 316 11520 COUNTY RD. 316
FT. MCCOY, FL 32134 FT. MCCOY, FL 32134
R R AR ORI AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-3155439 Not Applicable
e Gourtry ap Country 5. Certificate of Status Desied [ ?g;g Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
) Name
HINE, GARY R
11520 COUNTY RD. 316 Street Address {F.O. Box Number is Not Acceptable)
FT. MCCOY, FL 32134 )
City FL E Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agert ana tide if applicatis, {NOTE: Registerea Agenl signature required when renstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 113
TITLE DP [ Delete TITLE [ change £ Addition
NAME HINE, GARY R HAME
STREET ADDRESS | 11520 C.R. 316 STREET ABDRESS
CTY-$T-ZIF FT. MC COY, FL 32134 CITY-ST. 2719
TITLE [ Delete TIMLE [ Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADCRESS
CIfy-51-21p CITY-ST-ZIP
THiE [T Delete TILE [0 Change ] Aduition
NAME "' NAME " v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY-57-2ZIP
TIE [ Detete TMLE [} Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2IP CITY-57-2IP
TLE ' 1 petete TMLE T orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P ChY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME . . et e . PN ceow, [ NAME, - N L. o e
STREET ADDRESS STREET ADDRESS '
CiTy-57-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing dees not gualify for the exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report cr suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repojt’as requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al esg,with all otharlikg empeivesdd.
SIGNATURE: 7 % = LI T2 23200

“BIGNATURE AND TYP,E!)’OE! PRI OF BIGNING OFFICER OR DIRECTOR yiime Prone &




