2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name
PASCO COMMERCIAL & RESIDENTIAL

# P98000039982

HARDWARE, INC.

e

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
452 E, 8TH ST, 452 E. 8TH 8T. .
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

Sute, ApL. ¥, etc. . “Suiie. ApL ¥, etc, 15t MOORE CR2E034 (10/04)

City & Sate = Ciy&sae 2. FE Number Applied For

e U - ] 59“,3_505048 Not Applicable
Zp Country ap Country 5. Ceriificata of Status Desired O gi'ggl‘j‘i?:;ﬂ"“af
6. Name and Address pf ,éurreﬁi Reg]_ﬂereﬂgenf 7. Name and Address of New Registered Agent
Narne

MCFALL, GERALD A
1101 VERDIE CEMETERY RD.
BRYCEVILLE FL 32009

Stroet Address (P.O. Box Numbrer is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement fof the‘;—aurpose of changing its reblstered office of registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

R

¥

Signature, typed of printsd name of ragislsredaéanr and b

lle § applicable

(NOTE Ragisteiad Apenl signature requisd whan ramslatng]

DATE

FILE NOW!! FEE IS $150.00

-=x
3

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. .. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 1 Delete 1E - [ Change  [] Addition
- MCFALL, GERALD A JR. e U002 25857

ME . GERALD A JR R Lar -
STREET ADDAESS | P.O. BOX 3282 SIAEET ADDRESS 02/11/05-80055-015 150.00
CITY-51-21P JACKSONVILIEF!. 32206 _ _ Clty-si- 2P
miE D 03 Detete TRk [ Chenge [ Additian
NAME PASCHAL, ELMO JR. NAME
STRELT ADDRLSS | PO BOX 3282 STREET ADDRESS
civ-sT-ap | JACKSONVILLE FL 32206 - o CiTY-§7-2P
TILE T Delete L [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP ] e CIT?-3T. 0if
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-s1- 2P _ B _ [ arrsi-zr
Wi [ pelete TIILE {7 Change ] Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITy-SI- 2P B L o omv-st-zp )
i 7 Detate g [l change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY- §7- 2P o N } ] i CIfY-S1-2P

12. | hereby cartify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 112.07(3Y(0), Florida Statutes. ) further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered o execulte this report as requireg! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with

all other like gp

Powergd,

e

1 38 741

éﬂ;f% 1%‘&/;7/
Py e

IRTEC NAME OF slcmrmsj_n‘&n OR DIRECTOR

s

Daia Daytrme Phona &



