2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | "~ FILED

DOCUMENT # 150666 Apr 20,2006 08:00 AT
U Botty Name Secretary of State
HARTNETT, INC.
Principal Place of Business Mailing Address
PO BOX 141766 P.O. BOX 141766
e g T
2. Principal Place of Business - é:—hfh!allang'; Address . ’ : '
Suite, Apt. #, elc. — Siue, Apt. #, etc. — — 15t MOORE CR2E034 (10/05)
City & State T oy &St — - T e e e - Apphed Far
59'0582692 MNat Appli_cable
e Couniry o Country 5. Certilicate of Status Desired [ feaegfq Additons
B. Name ang Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agont —
Name
t{‘?gfﬁﬁ%g&hus{}géIET Sueet Address (P.C. Box Nu}r;ber is Mot Acceptabie)
HOLLYWOQQD FL 33020
City ] — FL ] Eip Code‘

8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and ascept
ihe obhigations of registered agent.

SIGNATURE i =
Sigheluee yped ar poated namae of reqistened agert snd e 1i appicakle {NOTF Regerored Agant sgnature raured what r.;-,gmawq) N . DATE
ity 3 '
FILE NOw:! FE.'E}'.? $150.00 . .. . 9. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee Will Be $_550,00 ‘ Trust Fund Contributon  []  Added to Eees

RMake Gheck Payable to Florida Department of State ) .
10. OFFICERS AND ETRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Detete TILE UOO000521433  Olnge [ addiien
NAME HARTNETT, WILLIAM HAME 05/02/0R~-80124-015 15000
STAECT ADDACES 11830 PONCE DE LECON BLYD STREET ADDRESS
GiTy-51- 2P CORAL GABLES FL 33134 B LAPf-5- 2 oL s
TiE T betere L {JChange  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
oIY-51-29 o ) B oHY-§T-7IP _ L
L 3 Derte Tk [ ghange [ Acdition
HAME NAME
STRELT ADDRLSS STALET ADDRESS
Y-ST-2ip Ty -ST-7P
e O Delege WILE Ochange [ Addition
NAME HAME :
STREET ADDALSS STRELT ADDRESS
Ty -87-7i9 o Fomvsige o
mE [ Detete TILE O changs [T Adoflion
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CiIY-S1-29 A o ) ~F covestap ) 5
TE * 3 Deete TILE T Change [ Adddlion
NAME NAME
STREL] ADDRESS STREET ADDRESS
¢ -81-7P § siv-si-zp )

12. | hereby certily that the information supphed with this filing doss not qualify for ihe exemptions contained in Section 119, Florica Statates. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as « made under oath, that | am an officer or director
ot the corporation or the receiver or trustge empowered to exgcuie this repon as required by Chapter 807, Flonda Statutes; and that my name appears In Block 10 of Block 11
it cnanged, or on an atiachmant with an adgdeegs, with all giler ike empowered.

SIGNATURE: oS! FiskeSd Wistsmm BeTneTT yjﬁé

7 “Daywug Phona ¥

SIGNATURE AND TYR,




