FILED
2008 FOR PROFIT CORPORATION ~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgt\,CNUMENT #P96000045189 04-23-2008 90033 030 ***150.00

. Entity Name

FAMILY HARDWARE OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

622 SE 47TH TERR 622 SE 47TH TERR

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US .

R ST T R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 64212003 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For

65-0673237 Not Applicable
p Country Zip Country 5. Cerlificale of Status Desired M) E(g;esq :ul:‘: d‘nional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registorod Agent

Name

TISDALE, EDWARD W
622 SE47TH TERR Sireet Address (P.C. Box Number is Not Acceplabte)

CAPE CORAL, F(. 33904

City . FL 1 Zip Code

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

SIGNATURE ., -
v . agenl and ditke § apphcabie. (MNOTE: Regisiered Agen sigralure requires when r2insiating; DATE

!’» "'fd En
if [ .s- TR
E ": EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 7 Delete TMLE [ Change {73 Addition
NAME TISDALE, EDWARD W NAME
STREET ADDRESS | 3420 SW 1ST PLACE STREET ADDRESS
CITY-$7-21P CAPE CORAL, FL 33914 CIY-S1-2P
TIMLE D O vekete TMLE [ change  [J Additien
NAVE TISDALE, NANCYEED AAME
STREET ADDRESS | 3420 SW 1ST PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-S1-21P
TiLE 1 belete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TME ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TITLE 1 Detete TIILE [ change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - $1-7PP
mes oLt T T O Desete TmE Dl change [ Addition
NAME ot : NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-2IP

12. | hereby centify That the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name apjrs yo-: 10 of Block 11 if

changed, of on an attachment with an address, witWer like ermpy ed.
SIGNATURE: g / ED 7750 235 5Y2-£3E5

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




