| ‘ FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A F itat
DOCUMENT # P98000039982 ecretary ot dState
01-11-2008 90076 031 ***150.00

1. Entity Name

PASCO COMMERCIAL & RESIDENTIAL HARDWARE, INC.

Principal Place of Business Mailing Address ‘
452 £ §THST. 452E, 8THST. 10002334
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
L S L TR SRR
829 Nesrth Wiain, Streer-  Sanss
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PVER 59-3506048 Nol Applicabie
P R200 (o COU'TS ud ﬂ_{ Zp Country 5. Certificate of Status Desired [ Eg-:i::f:{"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
MCFALL, GERALD A Mmorndl, Geeald A. Te
HEYERDIE-CEMETER Y RD.

SPETLRAT I ERR Deivee

Callodar LIS

office or gagietered agent, or Doth, in the State of Florida. | am famjliar with, and accept

ig raquired whan rei

7 7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. C  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 1 Delets TITLE [ Change (O Addition
HAME MCFALL, GERALD A JR. NAME
STREET ADDRESS | PO, BOX 3282 STREET ADDRESS
Cry-87-21P JACKSONVILLE, FL 32208 cmy-S1-7P
TIMLE ﬂnelete TITLE J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP KSONVILLE, FL CITY-ST-24P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTyY-ST-2P CMy-S1-2IP
TIME [ Delete TMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP oIty -ST-2IP
TITLE [ pelate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciry-S1-2p CiTy-§T-2p

12, 1 heraby certify that the intormation supplied with this Iiiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustée empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y, X X

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Ciaylime Phone #




