FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 305573 £ 01-18-2007 90108 042 ***150.00

1. Entity Name

HARDY BROS. OIL COMPANY, INC.

Principal Place of Business Mailing Address

1126 MARTIN LUTHER KING BLVD 1126 MARTIN LUTHER KING BLVD 60002 ?2 9

POMPANO BEACH, FL 33068  US POMPANO BEACH, FL 33069  US

TSP S N CTCACER WO CRORRA
Suite, Apt. #, elc. Suite, Apt. #, etc, 01112007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For

59-114429% Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eei'zg.ﬁgﬁml
6. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agent

Name
HARDY, NOEL D
1126 MARTIN LUTHER KING BLVD Streel Address (P.Q. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33069

City FL Zip Code

8. The above named entity 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 obtigations of registered agent.

SIGNATURE 2
Signatura, typed o1 piinled name of registerad agent and title if applicable (NOTE: Regisisrad Agent sipnaiute required whan rewslaling) DATE
FILE NOWII(*FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCQRS IN 11
HILE SD O pelete TITLE Change [ Addilion
NAME HARDY, JAMES D NAME
.
STREET ADDRESS | 1200 NE 4TH STREET STREET ADDRESS ]“l 134 A) LY Hfﬂ r5 G“n ﬂmm
crv-s1-ze | POMPANO BEAGH, FL 33060 oITY-ST. 2P Ridha FL 33Y2|
TINLE PD [ Detete TiTLE [J Change [ Addition
NAME HARDY, NOEL D NAME
STREET ADORESS | 1220 N E 9TH STREET STREET ADDRESS
CITY-ST- 71 POMPANO BEACH, FL 33060 CITY-5T-2P
TILE I Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIrY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-219
TILE C] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-51-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute 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 attachment with an address, with all other like empowered.
[-11-07 959.946-3943

SIGNATURE: _MDJ
EIGNATURE AND TYPED OR F ING OFFICER OR CIRECTOR Date Daytime Phane #




