FILED
_ 2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

DOCUMENT # P98000105754 Secretary of State
1. Enity Name 01-08-2007 90241 002 ***150.00
KINGSWAY ACE HARDWARE, INC.
Principal Place of Business Mailing Address
912 KINGS HIGHWAY 912 KINGS HIGHWAY
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 33
L (LA CL TGO XL IR

C?/S{ Aracts  Huny DA Mg H L

S__f;i‘“%"' ete. S::z' "E" # e 01052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

tblr CHARLorre , L | Poeyr CHaplorre (L 65-0882392 Nt Applicabla
522 g 80 Country 32 % 980 Country 5, Certificate of Status Desired | gi‘giﬁg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STAATS, HAROLD J

335 MARANON WAY Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883

City FL I Zip Code

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

SIGNATURE
Signalure, lyped of printect nams ol regisiered ageni and litle it applicable, INDTE Registered Agent signatura reguired when ransialing) DATT
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TITLE [ Change [ Additicn
NAME STAATS, HAROLD J NAME
STREET ADDRESS | 335 MAARANON WAY STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 Ciry-sT-21P
TITLE S [ Delete TITLE O ¢hange [ Addition
NAME STAATS, RUTH A NAME
STREET ADDRESS | 335 MARANON WAY STREET ADDRESS
CITY-SE-2P PUNTA GORDA, FL 33983 COTY-ST-7IP
TILE [ Detete THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21IP
TITLE O Delete TITLE [ change [ Addition
NAME- *~ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIMLE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-St-21P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on anfa;imem with an address, with all other like empowered.

SIGNATURE ezt d dm ?L(J'H A.S5TAanTS /I-5-07 T -AF- Y55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




