2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 150666 Apr 23,2007 08:00 AM
1. Entiy Name S Secretary of State
HARTNETT, INC.
Principal Placc of Businoss Mailing Address
PO BOX 141766 P.O. BOX 141766 .
CORAL GABLES FL 33134 CORAL GABLES FL 33114
) - INIMARRKHRENING
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olg. Suile, Apl. #, olc. 15t MOORE CR2ED34 (10/06) ‘
City & Stat City & Stal . F Applied For
ity ] ity alo 4. FEI Numbor 59-0582692 PR :
Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Dosired [ $8'75 Addﬂional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Addross of New Reglstered Agent :
Name
HARTNETT, WILLIAM J.
1720 HARRISON STREET Street Address (P.O. Box Number is Not Accoplable)
HOLLYWOOD FL 33020 '
City FL Zwp Code
8. The above named entily submils this statement for the purpose of changing its registered offico or registerad agent, or bolh, in the State of Florida, | am familiar with, and accopt
the obligations of rogistored agent.
SIGNATURE
Sighature, fyped or prntad name o regisiared agont and lie it appicable [NOTE: Regisiared Agent signature requirad when reinsiating ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fa? WIll Be $550.00 Trust Fund Contribution, ] Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ pelete E [ Change [ Addition
NAME HARTNETT, WILLIAM NAME
sTherT anDness | 1830 PONCE DE LEON BLVD SINEET ANDRI S8 UUUDUU?EIBD? _
crv-s1-zp | CORAL GABLES FL 33134 CY-ST-2IP I5/02707-280010-007 150,00
TILE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRE 88 STAEET ADDRESS
CIIY-S83-2IP CITY-51-2IP
TLE [ Detete e [ change (] Addition \
NAMF NAMF ; . )
SIREET ADDRESS SIRLET ADORESS
CITY-81-21IP CIfy-st-2Ip
HiLE [ Delete e [ change [ Addlion ‘
NAME NAME
SIREET ADDRI 55 STHEET ADDRESS
CIry-s1-21p CITY-S1- 2P \
O [ Detele ME [ change [ Acdiian |
NAME NAME
STREET ADDRESS SIRFET ADDRESS
oIy S1-21p CiTY-81-2IP
e ™ calete TIE [C] change [ Addilion |
HAME NAME
STREET ADDRLSS SIRIET ADDRESS
CIY-51-71F CiTY-sI-2IP
12. | heroby certify that the informalion supplied with this filing does nol qualify for the exempliens conlained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemontal report is true and accurate and that my signalure shall have the same legal offect as if mado under calh: that | am an officer or direcior
of ke corporation or tha raceiver or Iruslee empowered 1o pxocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachmont with an_address, wilh.all6thor like empowered,
o~ —
SIGNATURE /%_ FUeas, Wibtraned HpaThETT 4/6/0/
EIGNATURE ”/m TYPED ORFRINTED NAME OF GIGNING OFFICER OR DIRECTOR ? Date J " TDapmePrans

o~



