2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000084406 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
INTERLAKE HARDWARE, INC,
Principal Place of Business Mailing Address
108 US 27 NORTH 108 US 27 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, oic. Suilg, Apl, #, elc. 15t MODRE CR2E034 (10/06)

Cily & Sialc Cily & Sate 4, FEINumber oo | Appliod For

65-0627783 [Not Applicable
Zp Country Zie Country 5. Certificate of Slatus Dosired O §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUEEN, JOEL J

108 US 27 NORTH Street Address (P.O. Box Number 1s Not Acceptabtlo)

LAKE PLACID FL 33852

City FL Zip Codo

8, Tho above namad entity submits this statomont for the purpose of changing its registered office or rogistered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatura, typed or printed name of regsiared agent and Infe i* appkcable. {NCTE: Regtared Agenl $ignaluta raquirad whiil reinstacng) CATE
. 1
. 'FILE NOWI!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee Will Be $550.00 A
- Trust Fund Contribution,  [Z]  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND D'RECTORS IN 1
i P [ pelete 1L [ Change [ Addilion
NAME MCOUEEN, JOEL J. NAME
sinccT Apoarss | P.O. BOX 835 SIR{EY ADDAE 53
CIY-81-7IP LAKE PLACID FL 33862 CIry-$1-7ip P
3 VST 3 Delete [ O crange ] Acdinon
RAME MCQUEEN, LYNN K NAME
| streetaoRess | P.O. BOX 835 SIREET ADDRFSS
! CIfY-s1-21P LAKE PLAC|D FL 33862 CHY-S1-2IP
1iE [ petere TINE ~ ek Chiange [ Addilion
W . UD00DDBE3TE ™
) . ' N7 = 3 =17
SIREET ADDRESS STREET ADDRESS 04,/08/07-80043-004 150,00
cIy-s1- 2P CITr-ST-ZiP
ISILE 1 pelete [i{T3 [ change  [] Adastion
NAME NAME
STREET ADDRESS STREET ADLRE S8 .-
CIIY-ST-71P CITY-ST-7iP TR e Ty
e L O Deiete e e , o Domwmge [ acdivon
NAME R . . e
SIRFET ABDRESS STRFFT ADDRISS
CITY-81-21P CIIY-S1-7IP
TIME T Delete e 7] change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-ST-21P ClIy-S1-212

12. ) hereby carlify thal the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental raport is tfrue and accurate and that my signature shall have lhe sama legal eliect as if made undear oath: that | am an officar or director
of the corporation or the roceiver or lrustee ampowered to oxaculo this report as roguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block {1
if changed, cr on an altachment with an address, with all other like empowered.

SIGNATURE: MMM{%N&%HEUOR ]/7‘7/&? Z é E:? ;6{)9 2




