FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S . ? Qiat
DOCUMENT # P04000011073 ecretary of dtate
05-02-2006 90213 024 ***150.00

1. Entity Name
A. HARTKE & SON INC

Principal Place of Business Malling Address B
12624 SHADY PINES CT. 12624 SHADY PINES CT.
WELLINGTON, FL 33414 WELLINGTON, FL 33414 0032903
|
04062006 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH |S SPAC E 4. FEI Number Applied For
45-0532546 Not Applicable

" ) $8.75 additionat
8. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PhinSe CHANGE
ELBLONK, IRA k —_— D N T WRIT
_ = 5700 Lake Worth Boad O NO E

A O ettt 3 4 4. Suite 308 B I N TH I S S PAC E

mW@ﬁ,mm

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

SIGNATURE
Signature, typad or printed nama of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required wher rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TIE P
NAME - DONALD, HARTKE

STREET ADDRESS | 12624 SHADY PINE COURT
CITY-ST- 2P WELLINGTON, FL 33414
TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE
NAME

etz DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the regéjfer or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyfiegit with an address, uith ther like pmpowered.
WM—;—- Y 25,0006,.40) T93-9875
L 7 \;’

A

j
SIGNATURE: 4 .
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMNG-OFFICER OR DIRECTOR Data Daytima Prone #




