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yd
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P95000094225 Secretary of State
1. Entity Name
02-10-2006 90026 035 ***150.00
HARDWARE TAMPA, INC.
Principal Place of Business Mailing Address
4315 W. KENNEDY 4315 W, KENNEDY
SUITE A SUITE A
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & Slate 4, FEI Number Applied For
59-3350255 Not Appticable
Zip Couniry Zip Country 5. Cenificate of Status Desired a gi'zgﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MS /04'7‘ 5/4‘/5 LANE Streel Address (P.O. Box Numper is Not Acceptabie)
PALM HARBOR FL 34683
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signalure. typedt ar preved aame of regslered agent and lilke it apphicatie (NOTE Registerea Agent sgnature requirad when reinsiating) DATE
S A E RS ;

s FILE NOW!!t FEEJ? $15000 SRS 9. Election Campaign Financing $5.00 may Be
o Aler May 1, 2008 Fee V\fll.l;_Be-S550-00‘ s Trust Fund Conibution.  [J Added to Fees
_Make Check Payabie to Florida' Department o\i;Stat)e 2

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11

TILE PVPD O pelete TITLE [ Change [ Addition
NAME GLAVASICH, JAMES - NAME

STREETADDRESS | 4B4-QLB-GAM-GR———— /O¢'F Sk LANVNE STREET ADDRESS
. CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-2

TTILE O Delete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST.21P

ATLE ] Detere THTLE 1 Change  [J Acdilion
HAME wawe 1

STREET ABDRESS . STREET ADDRESS

CIfY-51-2IP CITY-ST- 2P

DTLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

HILE O Detete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZtP

TTLE 3 Delete TILE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

12. i hereby cerlity that the inforrmation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or gireclor
of the corporation or the receiver or lee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachment- ddr ,’.; gll g} like empgyvered.
LA
s ’A’ ,/(, ¥/ 3 -2¥F- 3¢ 3

SIGNATURE: -
Slﬁyﬁ’{lﬁﬁ'ﬂl&b TYPED OR PAMTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytma Phane #




