FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000019902 2006 004G 011 150,00

1. Entity Name

ODEN . HARDY CONSTRUCTION, INC.

Principal Place of Business Mailing Address - qu gyuvv -
6201 CORTEZ RD W. 6201 CORTEZ RD W. S
BRADENTON, FL 34210 BRADENTON, FI. 34210 .
S s v I EAVHRGA A TR
Suite, Apl. #, slc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0647723 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | ?eae'gilﬁf:;mnal
- 6. Name n;d Addﬁss of Cument Heglstered_Agem 7. Name and A;;lress ot N:\; Registered Ag-ent
Name
ODEN, KEVIN S
6201 CORTEZ RD W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL l Zip Code

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

SIGNATURE
Signalure, Iyped or pimed name of regisierec agent and title it applicable. (NOTE: Ragistared Agert signaure reaiired when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TILE "] Change ) Addifion
NAME ODEN, KEVIN S NAME
STREET ADDRESS ( 6201 CORTEZ RD W. STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34210 CITY-S1-21P
TIILE vSD ] Detete THLE “1Charge ] Addition
NAME ODEN, JANET M NAME :
STREET ADDRESS | 62041 CORTEZ RD W, STAEET ADDRESS
CITY-ST-ZiP BRADENTON, FL 34210 CiTy-S1-2IP
TMLE VvTD ™ belete TITLE =l change ] Addilion
NAME HARDY, DANIEL C AIA NAME
STREET ADDRESS | 6201 CORTEZ RD W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CiTY-81- 2P
TITLE 7 Dekete TITLE “1Change 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-29 CITY-ST-2iP
TITLE ™) Delste TITLE “1Chanpe  _] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2P
TITLE T3 Delete THLE “JcChange ] Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITy-Si-2P GiTY-§T-2IP

12. | hereby certify that the informatjon supplied with this tiling does net quality tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplénerial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver &r trustge empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachyment witp ar{addresy ilther like empowered.
/20N l/ 36 / 0%

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF EqulNG OFFICER OR DIRECTOR ¥ Date Dayume Phone #




