2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[0 000 00Dm P$4000050088

1. Entity Name

ALBEE HARDWARE, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Flace of Businass _

4404 EAST TAMIAMI TRAIL
NAPLES, FL 34112 US

Maiting Address

4404 EAST TAMIAMI TRAIL
NAPLES, FL 34112 I8

DO NOT WRITE IN THIS SPACE

R

(3082005 0omoam U GO noNmEINTmon
4, FElLNumber Applied For
65-0503382 Not Applicable
. . $8.75 nunmoon
5. Certificate of Status Desired a SO o

6. Name and Address of Current Registerod Agent

ALBEE, LYNN G
4404 EAST TAMIAMI TRAIL
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of rggistered agent.

SIGNATURE /;J - é’fﬁ» LynN G ALBES '%ﬁlafmf Z-9- 03/
8, @(mr prinlsd name of fagstered agent and file I applicatia. (NOTE. Registered Aganl signalure racuired when réinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 0 uuroo
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. [R{X w8 it ifagia]
10. _ CFFICERS AND DIRECTORS ]
TME PT - o
NAME ALBEE, LYNN G
STREET ADDAESS | 4404 EAST TAMIAMI TRAIL .
ov-ST-7P | NAPLES, FL - _ HOOGO0RSB574
— : - -~ 0371 1/05-80005-013 150,00
NAME ALBEE, MARY

STREET ADOAESS | 4404 EAST TAMIAMI TRALL

LiTY-5T-21P MAPLES, FL 34112
(173 ™

NAME MCCONNELL, JOMN
STREET ADDRESS | 1310 MARLIN DR
CITY-ST-2P NAPLES, FL

TILE VP

NAME ALBEE, MARK W

STREET ADDRESS § 100 GLEN EAGLE DR
CITY-§T-2P NAPLES, FL 34104

TiMLE

NAME

STREET ADDRESS
CInY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
~IN THIS SPACE

12. | hareby certi{z that the Information supplied with 1his filing does nct qualify for the exeniption stated n Section 119.07§3)(i). Floricla Stafutes. | further certify that the information
i J accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer ar director
of the corporation or the recelver or trustae empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated ¢n this report or supplemental repart is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

. Lynu & RLREE

3 G058 239 774-S¥5Y

G RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dawtirma Phone &




